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Item 18. Give Poges 1, 2, and 3 to 
er's Office along with form PM3. Poge 
land 2 with the State Department of. 


poges 


in pei 


> 


k 


R 


MARYLAND STATE DEPARTMENT OF HEALTH 
22 93 SOP RESGN STREET, BALTIMORE, MARYLAND 21201 


Division of STATISTI 1 RESFARCH RECGR " 
: st o Wabicae Biante °§ CERTIFICATE OF DEATH 7 


if; 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before amnesea 7 = 

a. COUNTY Dorchester er o. STATE Florida b. COUNTY 

b. CHY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside corporote limits, write RURAL and give neorest town) 
“ord Sek "Rural Winter Garden 4 


NAME OF HOSPITAL OR INSTHUTION (If not m hospital, give street address) @ SREY ADDRESS © ERODE 
Near Waddell's Corner 729 East Bay Street ves LJ] no 


|. NAME OF First Middle Lost 4. DATE ~  Manth Day Year 


5. 


OF 
fhvperae i Cleo Ballard path October 16 19 66 
SEX 6. COLOR OR RACE t MARRIED Oo NEVER MARRIED O B. Oh OF BIRTH 9. AGE eae TFUNDER [YEAR | IF UNDER 24 HRS, 


last birthdoy) | -Manths T Days 
Male Negro winowed (] DIVORCED x, 50 sl : 


100. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT 


during “bay La  Svenitretred) 


we COUN ey 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


(Yes, no, ar unknawn) (If yes give war ar dotes of service 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 


MEDICAL CERTIFICATION 


1B. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (c}.) . “a TEAL BEEN 
PART |. DEATH WAS CAUSED BY. . YQ: YW. 
IMMEDIATE CAUSE to) WA » Yin C2 a od) Hen 


VR Zu DUE TO 
Conditions, if ony, which gave (b) Lote, <3 Sets of Aza & 


rise ta immediate cause (a), 
stoting the underlying cause ¢ DUE TO 
Bi a 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a} 19. ni ator 


YES no [) 


PRIMARY 4% or CONTRIBUTING 1) 
CAUSE OF DEATH. Ca “VW von 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 4 | 20e. PLACE OF INJURY (H form, 20f. (City argow; 
yee Hour om 1g While Not While factory, sieet, office bidg., etc.) peer rg 
mm (9-16 19 at work L) _atwark < 


21. | certify that | took charge of the remains described obove, held an Autopsy Xj, Inspection [1], Inquiry (J, 


death resulted, fram: Natural causes Accident & Suicide [_], Homicide [_], Undetermined manner (_] 
em CHIEF MEDICAL EXAMINER [[] 
SON RTCRE ly Mp, ASSISTANT MEDICAL a al BAS DATESSIGNED! 
" 


20a. a CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part It af item 1B.) 
a 
EA 


the funerol director. Page 4 should be forworded to the Chief Medica 
Health or its designated agent, prior to burial, cremotion, or removal, and in any event within 72 hours ofter deoth. 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-transit permit. 


necessory, pleose execute the certificate, writing the word “pending” 


VR AISME (5) 
6M 1/66 


Ri ec i g f F ~Mres L vc zorkive late cn 10m or caunty) l D (6 “66 


23d. LOCATION (City ar Tawn) (County) (State) 


BactimMone Me. 


2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


oe QGT 28 1966 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


funeral a 
ec dea 


in by the 


‘ase remove carbon papers. Pages 1 


hysician and completely filled 


oval and in any event, within 72 hours aft 


. Th 
10n, OF ae 


permit. 


ransit 
cremat 


ed by the attendin 


a 


e 3 should be detached for use as the bur’ 


Page 4 may be retained by the hospital or attending physician. 
tor, page 


TO FUNERAL DIRECTOR: After this certificate has been s 


direc! 
should be filed with the State Dept. of Health prior to burial 


VR AtS (4) FS 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


18US7 CERTIFICATE OF DEATH 14.004 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY Dorchester a. STATE Maryland b. COUNTY Dorchester 


MARYLAND 
b. CITY OR TOWN (if outside cor) porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Cambridge 50 years Cambridge LG 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS o. 1S RESIDENCE 
Cambridge Maryland Hospital 601 Maryland Avenue ves] nofX) 
3. pa First Middle Last 4. BATE Month Day Year 
(Type or print) JULIAN 8, BRINSFIELD DEATH October 5, 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [{] | 8 DATE OF GIRTH 9. ime pe Yeats [IFUNDER 1 YEAR]IF UNDER 24HRS, 
‘ la day) !Months | Days | Hours | Min. 
Male White wioowe> [] __oivorcen[-]| AUS> 16, 1908 1 i lan [™ 
10a, USUAL cele ine enirates 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. GHIZEN OF WHAT 
il 
fonesat oe ae Dorchester Co., Maryland 
13. FATHER’S ae 14. MOTHER'S MAIDEN NAME 
Julian B. Brinsfield Mary Catherine Murphy 
aa WAS DECEASED EVER INU'S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
a apeumbowin), | I've give ear ex dates of service) Uo eA Mrs. Melvin Turner, Sr., Cambridge, Md. 
18, CAUSE OF DEATH [Enter only one cause_per ling for (a), (b), and (c).] ISTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2 DT" Afgeeap ve SB CEG fer las WSs 
Kip 


sie Suan) Cals loa pu Liter Q6SCEsS 


cause (a), stating the DUE i ; 

underlying cause last. (c) GSS 

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. TH eared TOTHETERMINAL Ze GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Fay YES yen 


XUpafid a Chfecti-dih OL 


no 
IDENT WAS UNDERLYING ae) 20b. DESCRIBE HOW WOURY OCCURRED. (Enter nature of aS In Part | or Part fl of Item 18.) 
or CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bldg., etc.) 


Bul 19 at work at work 

21. | certify that (I) (this we Beni e deceased from. 

saw the deceased alive on. C“C/” 19. and that death occurred ai M, from the causes and on the date stated above. 
22. Ore, KCL 


AZo an ~ o._ Bie” fa—incoron CH ae. OSG 
wis PA Duda Velo I Cnbyifge “ee 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | Br pe ean ee town or county) hes 


peeks (Specify) * . 
erat Oct 7, 1966 | Brookview Meth. Church ny Ber, Obigy Me 
24. a DIRECTOR 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ADDRESS 
Camb ce, Maryland my 
er Funeral Service, Caml ridce, y. omeOCT 7 1966 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


that (I) (we) last 


The law requires thot the death certificate be executed within 24 hours after deoth, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 Osa CERTIFICATE OF DEATH 14100 


— 


~ 

=z 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
° o. COUNTY a. STATE b. COUNTY 

- Derchester MARYLAND Ma ané st 

3 b. CITY OR TOWN (If outside corporate limits, cc. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

= write RURAL ond jive neorest town) 7 
= Can bridge Chee 


vent, within 72 hours after de 


3 
S 
2 
5 
2 
2 
ce 
2 
eg a. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) a. STREET ADDRESS 0B RESIDENCE 
Bs'c / Cambridge Maryland Hospital 706 Devglas Street ves [J NO 
= 
Se 3. NAME OF First Middle lost 4. DATE Month Doy Year 
€3 CEASED OF 
oo Fe 
cis fii oF prin) Gord Carr oath Octeber 26 9 66 
Bo 5. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED [7] | 8. DATE OF BIRTH 9 AGE (In fe TEUNDER T YEAR TE ONDER 24 RS 
f in. 
£8 Male | Negro | woom 1 ovo CJ] May 25, 1910] 56. ys. 
5 To. USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TI BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
cts during most geal lite, even if retired) ery Do heste Co 
Ss¢ adorer ene rec eg ° 
s25 - - 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
es 3 Joseph Carr Martha Ennels 
=” s TS. WAS DECEASED EVERINU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Bs 5 resin, pga) (IF yes give wor or dotes of service] I Cc CG 
5 
gee a ene we ee ssac arr as Ni 
3 ae 18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b}, ond (¢).) INTERVAL BETWEEN 
£52 PART |. DEATH was CAUSED BY *, ONSET AND DEATH 
«nee IMMEDIATE CAUSE (0 
stag / | DUE TO 
2338 Conditions, if ony, which gove 0) 
2s we ah 
a: 3322 pe be couse (0), DUE TO 
Peee potita e underlying couse af 
cone 5 wdk « 
Bets w= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Was AUTOPSY 
Oo. Oc S —_— 
(oars 5 yes] NO 
o- oO zs 
3 252 = [ 200. ACCIDENT WAS UNDERLYING Cl 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Se = 
SERS El tremenvoner mesa cowmne) 
ao: e 
2 Se 3 (anc. Time OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, | 20. (city or town) (County) Grote) 
CSS £ Hour o.m. While Not While foctory, street, office bldg., etc.) 
ba ig 3 Mm. of work ot work 
Bee OE 5 5 zn 
tee a 21. I certify that (1) (this eseeay the deceased from_A , 19_66 ta Sctoberety_Odthat (1) (we) last 
2 eRe saw the decpisetd, gig an OY Of, 19.66 , and that death occurred at_P.. _M, from causes ond on the date stated above. 
2£6s= 20. SIGNATURE ef, / 22. DATE SIGNED 
eyo: ; ATTENDING MED. STAFF 
es TEA OF mo. pus BO _pintcror C) pas, C1] 10-29-66 
2a20 5 xt 
~ Se Tc. PHYSICIAN'S «7 j 22d. ADDRESS 
2.3 / NANE(YPe) iJ. EWwhn Fassett D Pine Stree abridge 
> 
33e5 230. BURIAL, CREMATION, 23. DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
BEES | wget 
=og7 ‘4 10/30/66 h Cambridge De yi 


3s 


\ ‘ite! 
a5 N\ ‘24. FURRERAL DIRECTOR WE: : ADDRESS 20. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
4). , . 4 
mises Jee /, ALhs Cambridge, Ma. |om NOV 3 g g 


Pages I and 2 


ely filled in by the funeral 
mave carban papers. 
within 72 haurs after 


mand camplet 
any event, 


we) 


physi 
en 


The law requires that the death certificate be executed within 24 haurs after death. 
in 
th 
ar remaval; 


e 3 shauld be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health prior ta burial, crematian, 


Page 4 may be retained by the haspital or attending physician. 
pai 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


85 
=> 
=a 
EACY 


ie 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


5? CERTIFICATE OF DEATH 


j ea d. pune (Where deceased lived, ites Residence befare admission) 
o. COUN 0, ST . COUN 
Derchester MARYLAND Maryland ‘Dorchester 
b. CH OF TOWN (IF outside corporate ci LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
ont RURAL ridge nearest tawn) 
Life Cambridge 7 
4. be OF HOSPITAL OR INSTITUTION (If not in haspital, give street oddress) 4. STREET ADDRESS «. RESIDENCE 
521 H& Pine Street 21 Pine Street vis [] no & 
3. Rae ok First Middle Last li ATE Month Doy Yeor 
{Type or print) Io Kiah Coleman DEATH Oct. 966 
3. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_] | 8 DATE OF BIRTH 9. gel n years 
fryers 
Fenale | Negro | wom] oven O] Oct. 2, 1902| OH ys 
10a, USUAL OCCUPATION {oie kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
during most suse fe, oe ‘fare’ INDUSTRY COUNTRY 2 
usewlre eet teteteeteted Derchester Co,, Md US, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jehn W.. Kiah Henrietta Clash 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 


(Yesp0, ar unknown) |(If yes give war ar dates af service} 
Ne woe—en— P14~28-3047| Lorraine Coleman Same 

18. CAUSE OF DEATH (Enter anly ane cause per line for (a}, (b), and (¢).) INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 
OUE TO 
Conditions, if any, which gave (b) 

rise to immediote couse (0), 
stoting the underlying couse DUE TO 
tie * poe «@ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 


z PERFORMED? 
i yes [_] NO 
= | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 18.) 
S | OR CONTRIBUTING C1) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (Stote) 
= Hour a.m. While Nat While factory, street, office bldg., etc.) 
Aud at wark ot wark 
21. V certify that (I) (this haspital) attended the deceased fram._O Go, 1988) to Oct. 10 , 1966, that (I) (we) last 
saw the deceased alive on OCts LO 19 , ond thot death accurred ot &M, fram causes ond on the date stated above. 


Ta, SIGNATURE FE ren a weft Wb, DATE SIGNED 
PHYS. brecor CO pi, CQ] Oct. 13, 1966 
224. ADDRESS 


727 Pine Street Cambridge, Md. 


MOD. 


PHYSICIAN'S “ 


“aire J, Edwin Fassett 


he 
Ba. Bit ern Ee ne THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
cH 
Sead 66. Waugh Cambridge Di M 


24. & Butt BRECOE j, ¥ ADDRESS: 280. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


WIP Lede y Cambridge, Mé.|on OCT 14 1996 pe 0 feds 


= T OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


147n@ Dessteecilighenea cas OF DEATH 


nie 


ing p 


13. FATHER’S NAME 
PANN SARI ee NO.| 17, INF We) ATL 
nt ote! 14-0) - 9b ee Caontcl NG 


FF 


. 
s + 
5 1, PLA OF DEATH 2. USUAL RESIDENCE (Whe re admission) 
o 2. COORTY ¢. STATE 
2 2g < MARYLAND 
=£ 7y 3 b. CITY ORT TOWN {if outside corporate Timits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TDWN (If outsife colporate Minits, write RURAL end give nearest town) 
went eO LY it give fyarest town) 
“ Jems > 
< $s = {\\ ft 
= Baa SPITANOR be (if pot in Ls 50 T «- 1S, RESIDENCE 
= eft). \ ON A FAR) 
rs Se \ oD] _ Lvs [] no IY 
3B 85 3. NAM) é Res insl Last nN Day Year 
2 3 x DECEASED i (PE 
T 
g e e : (Type or print) v Avs o- 19 ( 
v6 . SEX i\} JeGr CE | 8. TE OF BIRTH . AGE fl IF R| iF UNDER 24 HRS. 
2 28 7. MARRIED NS \ARRIED. Dl oR pander aca ee org 
z a onths jours in. 

. UC cs WIDOWED [_] Divorced [_] \ \Q BB vn. | 
8 a g Wa. USUAL ic iN VeG Ch of work 10b. KIND OF BUSINESS OR INDUSTRY ‘Rh BIRTH a (Counly & Stale, or loreign country) 12. CIT: OF WHAT COUNTRY? 
= ge don 19 most of ina lifegeven if ¢ 9 7 
= 3 aera Dok a 
BEE WK \oe fo = a as Sa 

8 7s wn Mabe 

3 

a 

c 

eo 

Pe 

= 


¢ ie CAUSE OF DERTH liner ou TEnter only one cause per line for (e), (b), and (c).] 
= ONSET AND DEATH 
3 PART |. DEATH WAS CAUSED BY: t - 
o immepiate cause (2) Metastatic concinoma 2 _ Sd fe = 
= “Le 
2 .! DUE TO 
g Conditfontysif any, which »_Carunoma prostate |Four days 
fe gave rise to immadiate cause 
£ {a), stating the underlying DUE TO 
te cause last, 7) 2 
3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)/ 19. WAS AUTOPSY 
SONTRBUTING TO BERTH : 
S ‘ PERFORMED? 
S 
& ]20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Par | or Par Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH » 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
< | oe. THME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,’ 20f. (City or town) ~ (County) ~ (State) 
3 Pate While __ Not While factory, streal, office bldg., ete.) | 
= 


Jet work [—] at work [_] t 


deceased from.bQ OQ. 1929 todQee cu IQ: :, that (I) (we) last 
1». and that death occurred at... ......M, from the causes and on the date stated above. 
ATTENDING MED, STAFF 2b. GNED 

mo. | PHYS. [RJ] pinecron [] phys. [] Oct, 27, 1968" 


22d. ADDRESS 


19 


J, Edwi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 
director, page 3 should be detached for use as the burial-transit permit. 


| “ Fassett M,D, _(27. Pine St, Cambridge »..Maryland._ 
NX DATE THI ae as ETERY OR CREMATORY LOCATI ia a (Sia ) 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the 


appl 


25a. REC'D BY va 25b, GIST 
oe NOV 4 [{060 ETD ag 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


M 14104 CERTIFICATE OF DEATH 
3 EEE |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss 853 o. COUNTY 0. STATE b. COUNTY 
5 STS Derchester MARYLAND Maryland Dorchester 
§ 235 B. CIV DR TOWN (If outside carparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
Fee <p write, RURAL ond ve neorest town) s ‘ 
5 ee GaDr LO Ee Life Rural- Church Creek / 

@ 2 2 re d. NAME DF HDSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. aes 
= - s 
& Bg Cambridge Maryland Hespital ves [NO Bd 
£2 3s 3. NAME OF Fitst Middle Tost 4 DATE Month Doy Year 
= oe ECEASED 
= $2. Type oF print) Goldie Rufus Dean peatH OCs. 

2 e532 5. Sex 6. COR DR RACE | 7. MARRIED fC] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE {In yeors R 

3s §¢6 Male N a voreeo EI 10. 1899 iy ithdoy) 

S$ Fe> ia legre WIDOWED DIVORC Ohta . Y's. 

x ec ia * 2 

i tte To, USUAL OCCUPATION (Give kindof work done T0b. KiND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 72 CIZEN OF WRAT 

a sod durii of ing life, even if reti INDU: ? 

2 S82 veometa borer’ flatabetectetete! Dorchester Co., Md USA 

2 <= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

re 

vein Richard Dean Sarah Harris 

= £22 re eT Se FORCES? op: SOCIAL SECURITY WO. "7 17. WWFORIANT ‘Address 

3 ss S, unknow! ji } : 

eee ‘ves ied 213-07-6580|A Vermount Dean Church Creek, Md, 

£ 32:2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) ein BEWEEH 

ee PART |. DEATH WAS CAUSED BY: _ 

3.38 IMMEDIATE CAUSE (o]) Coronary thrombosis 

eg2et i bue 

£3 ezs Conditions, if ony, which gove (b) 

2 555 rise to immediate couse (0), 

ee ces ee) the underlying couse =a 

25 2£= st. G 

eh es —. 

22 fa Ss | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Was AUTOPSY 

Ev egse s c wt) so 

»5 225 5 Bleeding duodenal ulcer x 

cae ae Se & | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Ii of item 18.) 

Sess & | OR CONTRIBUTING CICAUSE OF DEATH 

BesBS | (IF EITHER, NOTIFY MEDICAL EXAMINER) : 

Ee ubs S] m0. TIME, OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED fe. PAE OF INDURY (Home, he 20. (City or town) (County) (Store) 
Ses 2 our o.m. While Not While foctory, street, office bldg., etc. 

ge se 2 = p.m. 19 otwork LI] otwork C1 

Sees 2. Veertify that (I) (this haspital) attended the deceased fram_LO=T2= 1966, ta LO=13= _, 19_OO that (1) (we) last 

@ Fe e Ze saw the deceased alive an 135 \_19_66 and that death accurred at M, from causes and an the date stated abave. 
RSese TURE j 7 226. DATE SIGNED 
seG%5 ee ATTENDING po MED. STAFF 
ee ECS MD. _ PHYS piector CL) pis. OO] Oct, 17, 196 
asce= Te. PANSICIANSZ7_© 7d. ADDRESS 
Ses "3 waue(iod J, Eétvin Fassett, M.D. 27 Pine Street Cam re, 

ee 
3 33 SS 72o, BURIAL CREMATION, ab. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (Stote) 
Gas ci 
SSSa & BRED ersty) 10/16/66 Idimas Road Ber che cts ‘ P 
2°22 RAL DJRECTOR y 1} x ADDRESS 250, RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) , * ds f 
ve ats LEZ. Cambridge, M@. Jon OCT 20 1996 977 


_ 4 — Tae 


ARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oh 


" 
i CERTIFICATE OF DEATH 
¢ gy \ 14102 
& 2 = Sur i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ee oe lt Srbeehey a. STATE b. COUNTY 
5 es Derchester MARYLAND Maryland Derchester 
2 242 
s 3 28 b. cy. Psy a a outside ice! porate, limits, c. LENCTH OF STAY IN 1b ||'c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
cof write and gi rest town) 
g 73 Canbridse Unk. Cambridge 
= ue d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @ Pa ede gs 
< 2£8N 2 ARM? 
S ©s2/| Cambridge Maryland Hespifal Pine Street LJ ‘nol 
Sos > 3. NAME OF First Middle Last 4. DATE Month Day Year 
Soe ip ied DECEASED OF 
eS ee (Type or print) Ashton Dennis DEATH (e) 
3 5 3. SEX 6. COLOR OR RACE | 7, MARRIED Bi} NEVER MARRIED []| ® OATE OF BIRTH S. AGE (in years |IF UNDER YEAR IF UNDER 24 HRS. 
aS cf bli rthday) Months] Days | Hours Min. 
2 = J Male Negro WIDOWED [_] Divorceo [] | May 1910 yrs. 
=) sc £ 10a. USUAL OCCUPATION (Cive kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foretgn country) { 12. CITIZEN OF WHAT 
8 33s during most of working life, even If retired) INDUSTRY COUNTRY? 
. Bes berer SS ehetestecetetenteetae Accemac Co., Vir. USA 
2 au ; 
3 2e8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= oS 
ee 15 James Dennis Anna Mae Dennis 
Ss 2.5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 
| 2 = Ss (Yes, no, or unkown) | (Ifyes give war or dates of service) Lk 
S S55 fo Cae Minnie Dennis ‘ 
S os Sm 
os 2es 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL a 
meters PART |. DEATH WAS CAUSED BY: : 9 ONSET AND 
BEUES IMMEDIATE CAUsE (2) __Lobar Pheumonia 
SB SS f : 
=3 E58 DUE To 
se “Ss Cenditions, If any, which ) 
aa ns Seo gave risé to Immediate wats 
S.& ese causa (a), stating the 
o 5 
se a ae = | underlying cause last, ©) . 
SEeoe & | PART II. OTHER SICNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) |19. WAS AUTOPSY 
eo 2s = Sa 
E5gi3 O|s ves[] No [] 
ZS SSz = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part It of Item 18) 
as Sem 
Smo 2. 3 
n= oa 
FS a ae z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
as Biel 2 r= Hour a.m. while oret while factory, street, office bidg., etc.) 
sP>seos ry 19 at work[_] at work 
25253 = p.m. 
Se 22 21. | certify that (I) (this hospital) attended the deceased from. 1 to. 19. that (I) (we) fast 
Becs2s 
Efezs saw the deceased alive o 1 and that death occurred at____M, from the causes and on the date stated above, 
=o. 22a. SIGNATURE o | 22b. DATE SIGNED 
ssf 4 ATTENDING MED. STAFF 
Sass = 47 Mo. PHYS. Cat binecror CL) paves C1] 12/1/66 
zesoaae 22. PHYSICIAN'S // 22d. ADDRESS 
Eeew8 vol NAME (Type) 5, "Ra rv 
Be 2e= ° fin Fassett, M.D. |727 Pine Street _Cambridve, “a, _ 
=s mele 
as 


23a. BURIAL, Ace | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or pi (State) 


“BRST” | 1175/66 Beth 


oi Cambriége 
RAL DIRECTO! & ADDRESS. 
WI Cambridge, Mée,_ 


ROY me 4 REGISTRAR | 25b. ae sale Ear 


DATE 1966 £ xg Jeege 


2 tem 21 Film 382 10-31-66 MARYLAND STATE DEPARTMENT OF HEALTH 


; 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
TATE 14 MEDICAL EXAMINER’S CERTIFICATE OF DEATH } 
5 Z 
HEALTH "DEE 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission 
a. COUNTY STATE b. COUNTY 
- a. . ro 
2 ES Sa ro ster MARYLAND Maryland Wicom ico 
ee B-CHY OR TORN (ave carport is, © LENGTH OF STAY IN Ib] © CITY OR TOWN (If outside’ corporate limits, write RURAL and give nearest town) 
2o7 Te WOAQRURAL and give rele | ( ( : 
=e Limb 2 Del mace COUP 
wv a a NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street, addrdss) 4. STREET ADDRESS 
TE 8e2,3/C i R. # ! 
3 2 = A form c< O is) bh 
gs & Nan OF Fist Middle Tost DATE ‘Manth Doy Year 
g a ES (Type or print) Res e& ELLEN) al i DEATH {© {6 06GB 
Se = 55K, G. COLOR OR RACE | 7. MARRIED NEVER MARRIED []] 8. DATE OF BIRTH 1 HET ame FFONER TERR E 
5 ¥ in. 
ei ‘ies WIDOWED pvoreo [| Nov. 2h, 18& i sis: Zz 
j= e To, USUAL OCCUPATION ive ing of work dove 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or fareign country) 72. CITIZEN OF WHAT 
=o =A during mast af working lite, even if retired) INDUSTRY COUNTRY ? 
© CsA Paes ering (None) =m Mavy land USA 


toy 


bot se eto) 
13. Fi 'S NAME 14. MOTHER'S MAIDEN NAME 
Cal. eck beet ei, inkrtrn/ 


This certificate shauld be executed within 24 haurs after death. e@ delay is 


& 
s 
= 
3 
§ 
o 
= 
g 
Ec 
g 
= 
s 
3 
< 
E 
EARS « 
2 ENets 
asd ov 
g £2 
ev Gs TS. WAS DECEASED EVER IN US, ARMED FORCES? 16. SOCIAL SECURMY NO. | 17, 
SB s__ | Wes. o,oggaknawn) lit yes give war ar dates of service a Tomsend[pdiitis (Grand daughter) 
ae tag o a2 ty here Ss >- a 
52) 4540 Ee s 
Be SE TB. CAUSE OF DEATH (Enter only one cause per line far (a), (bj, ond (c)) os Cores May TOWRSeHA THOMES INTERVAL BETWEEN 
a. —@& PART |, DEATH WAS CAUSED BY: w ONSET AND DEAT! 
Se we 47 IMMEDIATE CAUSE (a) Aimee Tite g ee eee 
eo" Tae y 7 DUE TO 
Se 35 7 7 
z£ B22 Canuitlars,iPany, Which gave i _f4ar wee ES ee 
geo Be rise ta immediate cause (9), (yy i 
ase oe, stating the underlying cause 
2B 22 i 0 
28 6s last, ( 
es. “Oe PART fl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a 19. WAS AUTOPSY 
z= 23 » 18 a reer eo 
-o > f =: 
B= oT lez yes [_] NO 
ees) Jone = 2a, EXTERNAL CAUSE WAS 20b. BESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18) 
" 2 se & St : 
&ss454 & | CAUSE OF DEATH. (Gate 
wtlsos . ss 
Z2o8EcE Sf 20., TINE. OF INIURY Month, Day, Yeor TDA INSURY OCCURRED J] Ue. PLACE OF INTURY (Home, form, [20 (City ar town) County) Store 
os ) 
BE<eseoS 2 Hour a.m. Whiley Nat While fpctpry, street, atfice bldg., gfe.) “ a 
rg iB Sho ng m JO een) atwark C) atwark 5d] pT > Ba FL r aa onl 
SS OF ol 7 = 
eA eS 21.1 oi thot I toak charge of the remoins described above, held an Autopsy [_], Inspection [_J, Inquiry [_]. and in my opinion 
= é = = : 
Sosy Ss deoth resulted from: —Noturol causes [_], Accident x], Suicide [J], Homicide [[], Undetermined monner [1] 
oe s : 
RSs ce s an 0 CHIEF MEDICAL EXAMINER [_] 
e525 
So soe SIGNATURE ex" A 4 f1 mo, ASSISTANT MEDICAL EXAMINER [] Be BE SIGNED 
-B 
EsSeois fuer DEPUTY MEDICAL Examine Bel 
5 D 
BSFS>8n VY NAME (Iyée 8) @ +h Ww Ace J rR Address (Street, city, tawn, ar count a Vas Ge 
wee ose + ty) 
Seget@s Zo. BURIKL, CREMATION, 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) _(Stote) 
eftnot REMOVAL pect) : : Wi i n 
N uria Q 0.194646 | Line Church Cemeter: Wicomico County, Marylana 
24, FUNERAL DIRECTOR ADDRESS 50. RECD BY REGISTRAR 2S. REGISTRAR'S SIGNATURE 
aa) HOLLOWA: & COMPANY, SALISLURY, MAXYLAND DATE OCT o 4 | 66 
* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


S) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


and completely filled in by the funera 
remove carban papers. 


Nn any event, 


@ 


i p. 
or remov 


hel 


-transit permit. 


igned by the attendin 
f Health prior to burial, crematian, 


After this certificate has been si 
je 3 should be detached far use as the burial 


i 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. a 


TO FUNERAL DIRECTOR: 


directar, pat 


VR ATS (4) | 
20M i 


2 
r 
ae Lk106 CERTIFICATE OF DEATH 4 
= 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
oo 0. COUNTY o. STATE b. COUNTY 
=5 Derchester MARYLAND Marylan o 
oS b. CITY OR TOWN (If outside corporote limits, «LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
Se write RUR, ane ge nearest tawn! 19 / 
a 2 ambridge 1 year Cambridge fa 
= . PI i i . STREET ADDRESS. ie, ESIDEN' 
FS d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADD ONS FARM? 
c 
= 
: 


VN 


Cambridge Maryland Hespital 858 Park Lane ves C] no Bal 
3. NAME OF First Middle Lost | 4. DATE Month Doy Yeor 
Fipe ot ent) Rosie Daniel Horten | bun Oct. 7966 


S. SEX 6. COLOR OR RACE 


Female | Negro 
100. USUAL OCCUPATION ee kind of work done 


duringgnost.pf working life, even if retired) 
‘Laborer 
13. FATHER'S NAME 


7, MARRIED VI B. DATE OF BIRTH 9. AGE (In yeors 
Oo NEVER MARRIED (| j irthdoy) 

WIDOWED pivorceD []| Jume 30 yes. 

1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 


INDUSTRY Nerth Carolina 


ee eteked 
14. MOTHER'S MAIDEN NAME 


Unkno 


12. CITIZEN OF WHAT 


“USA 


Clif Horton 


if Oe eft ARMED. TORS Sf servi 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, or unknown, yes give wor or lotes of service! 
Re ape ee None Lula Spicer Cambridge, Ma. 


18. CAUSE OF DEATH (Enter only ane couse per line for (o}, (b}, ond («}) TNTERVAL BETWEEN 


ONSET AND DEATH 


__ FART, DEATHS AMEDIATE CAUSE (0) Cardiac decompensation 
‘55 DUE TO 
Conditions, if ony, which gave (o} Arteriescleretic heart disease 


tise to immediate couse (0), 


stoting the underlying couse DUE TO 

BS ee ate ale @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Nene 
= vs} No C] 
© | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
\ | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INIURY (Home, form, 20f. (City or town} (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 

p.m. W otwork L] otwork [J 


21. | certify that (I) (this hospital 
saw the deceased alive on. c 
Zo. SIGNATURE 


ottended the a from_Bepte 25,1900, tr Octes ¢ , 1906, that (I) (we) last 
1995" 


, ond that death occurred at M, fram causes ond on the dote stoted above. 


22. DATE SIGNED 


(Fad wo Pe” BO becror CO pws OlOct. 7, 1966 


7 ‘72d. ADDRESS 
J. Edwin Fassett, M.D 27 Pine Street dge 


‘22c. PHYSICIAN'S 
NAME (Type) 


Ork LY 
74, FUIRAL DIRFETOR _ C hi TR 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATUR! 2 
Chiayts, 
J | Ge hecicamoridge, Mae |on 001 14 1966 wage 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


Reli@ Bevis | 10/13/66 B Greem 


oe re >. all 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Leis ten 4a GERTIIGATE, OF DEATH 14106 


1, PLACE OF DEATH . ‘USUAL RESIOENCE (Where deceased fived, If Institution: Residence before admission) 
a. COUNTY - a. STATE b. COUNTY s 
PoRCHESTER mariana || MARYLAND DORCHESTER 


b. CITY OR TOWN (if outside corporate limits, 


¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) ay 


arbon papers. Pages 1 and 


CAMBRIDGE eas aaa CAMBRIDGE iy 
a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give stréet address) || d. STREET ADDRESS @. 1S RESIDENCE 
@ GLASGOW NURSING Home 3 GLEN Ry RY vel woo 
3 NAME OF First Middle Last 4 DATE Month Dey Year 
(ype or print) = OTCU AY F. HUBBERT | _ beta lo Zt wee 
5. SEX & COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[]| ® OATEOF BIRTH 4 577 


MALE wHiITe 


9, AGE (in years] iF UNDER 1 YEAR|IF UNDER 24HRS, 
last birthday) months Days | Hours | Min. 
gS Cl) yrs. 


11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
oe ‘a ee COUNTRY? 


WIDOWED Bq pivorceo[] | “S- 12— 277 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


= F 
3 5 
$3 
i . 
2 22 
Ss = a 
pa esc 
8 =,2 
= Bag 
N €ce 
& 228 
2 $3 
= eos 
2 8286 
¢ Fes 
5 88 
es 
2 885 
2 B28 [STORE QuweR FEEO STORE DoRcHESTER, MO. | oS. 
8 ec8 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
© BEE TL MAN C, HY BRERT AMANDA SIR MAW 
eat Oke Gp, WAS DECEASED EVER INU'S: ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT —, Lies 
” = Be 6 }, Or UNKOWN, yes give war or dates of servi ae is . Cv wr 
S SEe lowknown 117-39-$534 | Suirley SMITH ae : a 
oa s 
Ps £ 2 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] (a 
C. Fe PART |. DEATH WAS CAUSED BY: : Lay 
SSUES IMMEDIATE CAUSE) GENERALIZES DEBILIT 
£3 35 
9 Ss 8 2 / DUE TO  § 
seu55 Conditions, If any, which ) 
Bo Sas gave rise to Immediate 
On. Sat cause (a), stating the 
= wae underlying cause last. oo Fee attests jes 
B2eo5 & | PARTIT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1{@) _|19. WAS AUTOPSY 
eo 24s é 
e5 8 = 8 $ Yes [[} No [St 
zZ8555 = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part 11 of Item 18.) 
Sagus & | OR CONTRIBUTING [) CAUSE OF DI 
S382. S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 
ES ry 2s8 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
as Lee a Hour a.m. While Not While factory, street, office bidg., etc.) 
SaE2E = p.m, 19 [at work Lat work 
23 22 21. | certify that (1) (this hospital) attended the deceased from -~Z¢ 6G to {o- a7 , 1966, that (1) (we) last 
fags : 
Efess saw the deceased alive on /O-AY ___19 GG and that death occurred at//_A_M, from the causes and on the date stated above. 
@ =< *®onF 22a. SIGNATURE 22b. DATE SIGNED 
SLE ou e ATTENDING MED. STAFF 
eros) A. Bibefacn uo Mie fL_pirector 1) pis. (| /o- 27-66 
zeoes ae ies CHAN F r 22d. ADDRESS 4 
sv sx / | RICHARD G. BILODEAYU {]G OAKLEY a CAMBRIOGE, Hd, 
» Zoe 
22 ® = 3 23a. BURIAL, CREMATION, 23b. “DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
See Q BUMovat seein | Oct 29 1966 | Dorchester Memorial Park | Cambridge, Maryland 
24. FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 


wi ® ome OCT 3.1 1966 


ee ae eee ee ee ee ae 


LeCompte Funeral Service, Cambridge, Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the dea 


MARYLAND STATE DEPARTMENT OF HEALTH — 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201- 


) 


“a 
a 14106 CERTIFICATE OF DEATH 
Sa 
aa] ezar }. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission} 
a & oy 
Ss 85s so. COUNTY o. STATE b. COUNTY 
YA 

5 yeas Dorchester MARYLAND 
S 235 ~ B. CY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CY OR raat 4 autside corparate limits, write RURAL and 33 ene stor 
Ryle era write reel tnd are, net town) Wa 
$ e585 ambridge _Fishing Creek 
t= es “5 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) a. STREET ADDRESS e. 15 RESIDENCE 
Ss war ‘ “3 2 
Zio gs Cambridge Meryland Hospital Inc ves [] no 
£2 Tsct= 3. NAME OF First iddle lost Jt | 4. DATE Month Doy Year 
Sof [ee WLU py ie a 
3 256 Me 
ig ee OG 5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED B. DATE OF BIRTH 9. AGE {In years 
3 ae Jast birthday) 
es = male white widowed [J viorceo []| October 4, 196 YS. 
® 5c 100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 17. BIRTHPLACE (County & State, ar foreign cauntry) 12. CITIZEN OF WHAT 
Ee ee during mast af warking life, even if retired INDUSTRY COUNTRY? 

az a. nd 
2 885 none = Derchester Goustty 
i as 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

<8 arn 

He William Wesle ns ley Barbars Ann Dean- 

s TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMAN ‘Address 
= 5 (Yes, no, orunknown) |(If yes give wor or dates af service} th 
a mother Fishi 

i ec no GH de 

a2 1B. CAUSE OF DEATH (Enter only ane cause per line for (a}, (b), and (c}.) eee 

$e PART |. DEATH WAS CAUSED BY: . i A 

aS IMMEDIATE causE (oj)____Hyaline Memb, Disease 

a DUE TO 

Conditions, if ony, which gave 
Y. 9 (b) 


rise ta immediate cause (0), 
stoting the underlying couse DUET 
et ee 0 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
YES No 


‘200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, 20f. (City or town} (County) (Stote) 
Hour o.m. While Nat While factory, street, affice bidg., etc.) 
ot wark at work 


After this certificate has been signed by the atten 


a_O , 1966, that (1) (we) last 
, fram causes and on the date stated abave. 
ATTENDING Ri ee 2b, DATE SIGNED 

PHYS. OH) recor O ms DO] Oo-& ~€ 
22d, ADDRESS 


21. | certify that (I) (this haspital) ottended the deceased fram. 4 
saw the deceased alive an_Oct, 5 __1966_, and that death accurred at 


ff (‘pS ORS ES MD. 
‘2c. PHYSICIAN'S 


NAME(TYPe) Dre, Wilbur Bauma: 
2o. BURIAL, CREMATION, 23b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Prana 10-8-66 Dorchester Memorial Park | Cambridge Dorchester Md 
24. FUNERAL DIRECTOR 2S0, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SEG 
oate_Q) 1966 STN Ag 


d with the State Dept. of Health prior to buri 


e 3 shauld be detached far use as the b 


el 


i 


Pp 
e@ 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
directar, pa 
shauld be f 


Lecompte Fyneral Service 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


° MEDICAL EXAMINER’S CERTIFICATE OF DEATH in 
7. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, 1f — oO 


a COUNTY Dorchester wiaeitast | a, STATE Maryland b COUNTY Dorchester 


b. CITY OR TOWN (If outside carparate limits, «. LENGTH OF STAY IN Ib | «. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 


mma 
Fo 
m 
= 


“eg uma ang ge nearest tawn) 1 day Rural-Toddville | 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. iF RESIDENCE 
Cambridge Maryland Hospital None ves LJ No (% 


3. NAME OF First Middle Last 4. DATE Manth Day "% 


DECEASED LILLIAN PRITCHETT © JONES Ve Oct. 2h” 


(Type or print) DEATH 
&. COLOR OR RACE | 7. MARRIED oO NEVER MARRIED Oo BL ah OF BIRTH 9 nef In years IF UNDER 1 YEAR | IF UNDER 24 HRS. 


: i bia Manths | Doys | Hours 
White winowed {] pivorced (] » 1882 | “i ed al 


10a. USUAL OCCUPATION a kind af wark dane | (0b. KIND OF BUSINESS OR L1. BIRTHPLACE {State ar fareign th 12. CITIZEN OF WHAT 
. 


n Item 18. Give Pages 1, 2, and 3 to 
‘aminer's Office alang with farm PM3. Page 


ORE SCHSE HOS AES 'SeHSo1-Home Dorchester Co., eet Sa 


13. FATHER'S NAME 14, Bete +e NAME 


John T. Pritchett Arie Langrall 


|S. WAS DECEASED aij IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


within 24 haurs after death @.,. is 


(es, or unknown) If yes give wor dates of sevice} Tnkenown Mrs. Carroll Todd, Toddville, Md. 


1B CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢)) TNTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY INSET AND DEATH 
IMMEDIATE CAUSE (o) COPOnary occlusion 

? { DUE TO 
Canditians, if ony, which gave ) 
rise to immediate cause (a), DUET 

stoting the underlying couse J 

lost a @ 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 1 WAS AUTORSY 
YES no £] 


This certificate shauld be exec 


Wo. EXTERNAL CAUSE WAS 2b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 1B.) 
PRIMARY Cl or CONTRIBUTING CI 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (state) 
Hour o.m. While Not While factory, street, office bldg,, etc.) 
Vv at wark [| ot work oO 
21. I certify thot | toak chorge of the remoins described obove, held an Autopsy [_], Inspection FX], Inquiry ([J. ond in my opinion 


m:  Naturol causes J, Accident (J, Suicide ([], Homicide [], Undetermined manner (_] 


‘ CHIEF MEDICAL EXAMINER [[] 
Pore. up, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 


DEPUTY MEDICAL EXAMINER $e] 10 /2h, /66 


John Mace Jr, MZD. Address (Street, city, town, ar county) 
730. BURIAL CREMATION, E pares EREOF Tac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) i (state) 
ic 


MEDICAL CERTIFICATION 
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TO DEPUTY . EXAMINER 


TO FUNERAL DIRECTOR 


BRYA Sreciy) 1966 | Dorchester Memorial Park Cambridge, Maryland 


Q 24. FUNERAL DIRECTOR ADDRESS 2a. REC'D BY REGISTRAR ‘2Sb. RE 'S SIGNATURE, 
VR ATSME (5) LeCompte Funeral Service, Cambridge, Maryland] ,,, OCT 26 1966 


Ve 


a 


1 


FOR ST. 
HEALTH DEPT. 


TO DEPUTY @. EXAMINER: This certificate should be executed within 24 hours after death. @.,, is 


in Item 18. Give Pages 1, 2, and 3 to 
's Office along with farm PM3. Page 
event within 72 hours after death. 


necessary, please execute the certificate, writing the word “pending” in peni 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-tronsit permit. File pages lond2 with the State Deporiment of 


the funeral directar. Poge 4 should be forworded to the Chief Medical Exominer 


5 moy be retained for your files. 
Heolth or its designoted ogent, prior to buriol, cremation, or removol, and j 


VR AISME (5), 
6M 1/66 
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af 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14i08 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. PLACE OF DEATH ‘2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY Dorchester faacvinap o. STATE Dorchester b. COUNTY Maryland 
8 wat TOWN (If outside corporate lis CTENGTH OF STAY IN TB © CITY OR TOWN [IF outside corporote limits, write RURAL ond give neorest town) 
Gear eeaabrva se Life Rural-Cambridge Ff, 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. 5 RESIDENCE 
3, Morris Neck Road RED #3, Cornersville wel} we 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED BANNIE MILLS ea October 1, ) 
5. SEX 6 COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED [_]| 8. DATE OF BIRTH 9 AGE (In yeors | IFUNDER TYEAR_J IF UNDER 24 HRS. 
Male | White | wioowe KX ——_vivorceo qi Nov. 20, 1896 | A i 
08 USUAL OCCUPATION {sie king af work done TDb. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 12 CnZEN OF WHAT 
ing nog! gf working ite, even i retired) set od Dorchester Coy, Maryland OUNTR’ USA 
B13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
: Ben Mills Louise Bromwell 
Ts. WAS DECEASED EVER INU.S ARMED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT Address 
Iss ge ockianove) ibis iv Peon col Unknown Mr. Galen Mills, RFD 3, Cambridge, Ma. 


INTERVAL BETWEEN 


Isat 


18. CAUSE OF DEATH (Enter only one couse per fine for (o), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: * 
IMMEDIATE CAUSE (c) COPONary occlusion 


DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (a), DUE To 


stoting the underlying couse 
ot @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


19. WAS AUTOPSY 


zs PERFORMED? 
= ves] No KK) 
Ss 
& | 200. EXTERNAL CAUSE WAS 2Db. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& } PRIMARY [J or CONTRIBUTING CI] 
| CAUSE OF DEATH. 
S [ 2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, 20f (City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
otwork CI ot work oO 


om, 9 
21. Veertify that | took charge af the remains described abave, held an Autapsy [_], Inspectian [X], Inquiry [_], and in my opinion 


death resulted Natural causes (3g, Accident ([], Suicide [], Homicide (_}, Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [=f 


Seat ap, ASSISTANT MEDICAL EXAMINE! 22. DATE SIGNED 
° DEPUTY MEDICAL EXAMINER 10/3/66 
John Mace Jr. M.D. Address (Street, city, town, or county) * o M 
MATION, | 23. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or ey ae (Stote) 


spe) Oct h, 1966 { Dorchester Memorial Park| Cambridg 


24, FUNERAL DIRECTOR 2 ADDRESS 250. vert 2 ok jevdand a 
LeCompte Funeral Service, Cambridge, Maryland | ,,, 19 ‘a 


an MARYLAND STATE DEPARTMENT OF HEALTH 


TO HOSPITAL OR ATTENDING PHYSICIAN 


‘20a, ACCIDENT WAS UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il af item 18.) 
OR CONTRIBUTING C3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= LT 09 CERTIFICATE OF DEATH 
; am met, ; 
3 #6 ) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
3 gs o. COUNTY 0. ST b. COUNTY ’ , 
5 275 rchester MARYLAND Mar be 
= 235 b. CITY OR TOWN {If autside corparote limits, c. LENGTH OF STAY IN Ib CITY OR. TOWN (If butside corparate limits, write RURAL ond give neorest town 
E> 
ee =sy writy/RURAL and gjve nearest; tawn) 3 7 
5) So aun bri lige, i Y hgh are 
Ta) We ce @ NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddjess) d. STREET i © 1S RESIDEN 
= oe cf Sf. ON A FARM, 
oe 
os astern Shore e Nese (ul ude ves [] No 
aug =ss 3. nae OF First . Middle Last 4, DATE Month Doy Year 
ees {ype or print 1e BELL treet DEATH /0 le _16& 
2 e352 5 SEX 6. COLOR OR,RACE | 7. MARRIED NEVER MARRIED (_]| 8 DATE OF BIRTH 9. AGE (In years T é 
3 §¢s / las sy) 
eo See: Ww winowen [J vivorceo | //— DBEK2, yrs 
a Cos "Oa, USUAL OCCUPATION (Give Kind of wrk dane Wb. KIND OF BUSINESS OR TT BIRTHPLACE (Caunty & State, arfareign cauntry) 12, CITIZEN OF WHAT 
2 © as during mast af a even if rAtited) INDUSTRY ay COUNTRY ? 
2 -3§ LAA AUS Housewife _ Gréese) Salisbury, Md. |USAé 
2 wey 13. FATHER'S NAME rr MOTHER'S MAIDEN Nae 
. Bes 7 + = 
5. wage e Horek mbit George Washington Hastings| WopeKyeeetr Eliza Jane Hitch 
oF E 
eo eS i WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. res aT | Sadi sb Ma 
3s 2 25 (Yes, no, igusiovm) (If yes aie war or dotes of service 6 Se ice. c i Tee rj qe ’ ° 
£ - tern . . s 
3s g£& e 
2 Ek 18. nae OF DEATH Tas anly ane couse oa ine as (a ar ‘and (c). r Ia BETWEEN 
we PART |. DEATH WAS CAUSED BY: () p ONSET AND DEATH 
ees IMMEDIATE CAUSE (o})_Y SA MARA Con G- $2 
ccs x DUE TO K > 
Sas Canditions, if any, which gove (b) =v Vw —— Sy a. Ire 
sa 2 rise ta immediate cause (0), DUE To 
coe stoting the underlying cause ’ UV Re — 
S pak oat Mae 
zs3 Lae (9 
o2 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
2 CONTRIBIINE aLEADEA TI 
flee wAC) No CI 
S x 
= 
ke} 
2 
£ 
s 
= 


‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘We, PLACE OF INJURY (Home, farm, ‘20f. {City ar town) (County) (State) 
Hour o.m. While Nat While factory, street, office bldg., etc.) 
uy ot wark ea) at work oO 
Ee cari thot (I) (this sg eee eee the ee frome —e= WE, to__2O-%6 19. && that (1) (we) lost 
“4 saw the deceosed olive on ZO - 6 - 47 yond that death occurred ot Aa M, from couses ond on the date stated above. 
220. SIGNATURE, yy, p 22b. DATE SIGNED 
J ATTENDING ‘MED. STAFF 
Do fl obsg DIRECTOR |e Ae eae 


shauld be fied with the State Dept. af Health priar ta burial, crematian, 


7 AOD 
WHEE O Ric cent 0 [vs Macleod A 


-¢ 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
REMOVAL Specty : ‘ 
nN fe} 0) 9,19 3 me Salish f dery lan 


b 
Ny) 7a, FUNERAL DIRECTOR AopRESs So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
(4) %\ , 1 r e 
3 HOLLOVAY & COMPANY, SALISBURY, MaWLAND om OCT 24 1966 (CLiouty., 0 
Loant, 


Page 4 may be retained by the haspital or attending physician. 
directar, page 3 shauld be detached far use as the burial-transit 


TO FUNERAL DIRECTOR: 


<s 
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3 
=> 
ae 


FOR mM) 


HEALTH 


and 3 to the funeral 


sos 12, 
orm PM3. Page 5 may be 


i in Item 18. Give Pa; 
rs Office along with 


i 


ine! 


Exam 


” in penci 


f 


director. Page 4 should be forwarded to the Chief Medica 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fil 


Please execute the certificate, writing the word “‘pendin; 
retained for your files. 


TO DEPUTY | EXAMINER: This certificate should be executed within 24 hours after death. If any on 
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; MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1h219 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 

DEPT. fi. PLACE OF DEATH 2. USUAL RESIDENCE (Where ceceased lived, If Institution: Residence before admission) 

¥ D a. STATE b. COUNTY 
cm ORCHESTER Raa Mo. Carovine / 
Se b. CiTY OR TOWN (if outside coi porate limits, c. LENGTH OF STAY IN Jb |’ c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
£3 write RURAL and glve nearest town) P 
Ss URAL CAMBRIDGE 2 YRS. DeEnToNn, RT. 1 AS. gp 
=. d. NAME OF HOSPITAL OR INSTITUTION (if not In Hospital, give street address) || d. STREET ADDRESS 0. TS RESIDENCE 
Ze /5| Eastern Snore State HospiTAac yes] nol] 
Ss 
“a2 3. NAME OF First Middle Last 4. DATE Month Day Year 
2a DECEASED OF 
a8 (Type oF print) LULA BELL PUSEY peatH §=OcToBER 11 19 66 
r= 5. SEX 6. COLOR OR RACE %, DATE OF BIRTH 9. AGE (in years |IFUNDER 1 YEAR |IF UNDER 24 HRS. 
ss 7. MARRIED [_] NEVER MARRIED [”] last birthdsy) [Months | Days | Hours | Min. 
ae FEMALE WHITE WIDOWED IX] pivorced[]| 7/9/87 ‘ah. 
BE 10a. USUAL OCCUPATION (Give kind of work done| 100, KiND OF BUSINESS OR Ti. BIRTHPLACE (State or forelen country) 12. CITIZEN OF WHAT 
ae during most of working life, even If retired) INDUSTRY COUNTRY? 
“S = Mo. Uo Ss 
3 13. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 


VICTORIA PowELL 
17, INFORMANT Address 


JAMES R. THOMPSON 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO, 


geve rise to Immediate 
cause (a), stating the ( DUE TO 


underlying ct last. 
Hi Al 


= (Yes, no, or unkown) | (If yes give war or dates of service) 

$ NO | 220-12-0835 HOSPITAL RECORDS 

§ 18. CAUSE OF DEATH [Enter only one cause ed Tine for (a), (6), c).] WNFERVA BETWEEN 
= PART 1. DEATH WAS CAUSED BY: 

5 IMMEDIATE CAUSE (a) elas Sf Guo 

s iU? DUE TO 

3 Conditions, If any, which ae oa) eee 

s 

S 


to 
~ 


Patan or 6 or ONTRUTING o e : we i IJUR + bs 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ris, PE he ey aye sar (City or town) 
Hour a.m. While — Not While ¢ seein cou va vt ei rc.) 
mt 19 “¢ at_work at work ie OD. dy Ko 


21. I certify that | took charge of the remains described Ae held an ao ’ Siete Fal: i ; 


208. (County) (State) 


MEDICAL CERTIFICATION 


death resulted from: Natural causes [], Accident Suicide [-], Homicide [-], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


STeNATURE bx val ley ant 4 mp, ASSISTANT MEDICAL Sas 5 22. DATE SIGNED 
DEPYTY MEDICAL EXAMINER [| j ( 

EXAMINER'S 

NAME (Type) fe nat tes: Ri ZC ke v FacRedmdet, ary ovden rencofhy ot kf '6 MA 

URIAL, CREMATION, or le DATE THEREOF 6b METER 234d ~LQCATION {Gity, towh or a (State) 


23c. NAME OF CEMETERY OR areaTORY 
ene jt (Specify) 
25a. REC’D BYR Ds 25b. REGISTRAR’S SIGNATURE 


criall ate Lf lone OCT 2 


of Health or its designated agent, 


S. 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


pUSEey 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


14112 


— 


ma 
> 
= 
4 
= 
=] 
m 
~~ 
=a 


»” 


|. PLACE OF DEATH 


0. COUNTY STATE 
DORCHESTER : 


MARYLAND 


b. CITY OR TOWN (if outside corporote limits, c. LENGTH OF STAY IN Ib 
write RURAL and give nearest town! 


RURAL CAMBRIDGE V1 yrs. PATTSVILLE 


b. COUNTY, 
Wicomico 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
MARYLAND 


© CTY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 


EASTERN SHORE STATE HOSPITAL 


ra. 15 RESIDENCE 
ON A FARM? 
yes [] no [x} 


Month Doy Year 


966 


3. NAME OF First Middle lost 4, DATE 

Ogee int) JOHN WALTER SHOCKLEY | Dama OCTOBER 11 
S. SEX 6. COLOR OR RACE 7, MARRIED O NEVER MARRIED &) B. DATE OF BIRTH 

MALE WHITE wowed [] ovorceo []} 10/22/10 ns 


9. AGE {In yeors JEUNDER | YEAR | IF UNDER 24 HRS. 
Pe irthdoy) | Months [ Doys | Hours | Min. 


during mosyof working life, even if retired) INDUSTRY 


- Laborer Processing Pla 


100, USUAL OCCUPATION {Give kind of work done T0b. KIND OF BUSINESS OR 
la Mo. 


TT. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT 
COUNTRY? 
U.S. 


13. FATHER'S NAME 
GEORGE A. SHOCKLEY 


14. MOTHER'S MAIDEN NAME 
Minnie L. Denniée 


Address 
(¥es, no, or unknown) |(If yes give wor or dotes of service 
- HOSPITAL RECORDS 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) ASDHYX ia. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? Ee SOCIAL SECURITY NO. 17. INFORMANT 


INTERVAL BETWEEN 


bien ay mand 


] 


¢ DUE TO 
Conditions, if ony, which gove (b) Aspiration of food 
tise to immediote couse (0), DUE TO 


cremation, or remaval, and in any event within 72 hours after death. 


stoting the underlying couse 
plik a) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


2.(|8 PERFORMED? 
=e 2 Chronic brain syndrome, ves} No O 
s & | 2o. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Ss & | PRIMARYIK) or CONTRIBUTING C] 
48S = [8] cuscor oem. Choked while eating. 
= = S| 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED. ] 20e. PLACE OF WAY (Home, farm, | 20%. {City or town) (County) (Stote) 
& pG|2 jour_g While Not While’ foctory, styegt, office bldg., etc.) 
age)? 1:15" FR 10/11/66 | tho Sco] Hosbitat Cambridge, Dor Md 
sae 21. L certify thot | took chorge of the remoins described obove, held an Autopsy fx], Inspection [_], Inquiry EJ, ond in my opinion 
32ES& deoth resulted from: — Noturol couses Accident KJ}, Suicide |_|, Homicide Undetermined monner 
oy 3 ' ' 
S23 i CHIEF MEDICAL EXAMINER [_] 
Boz pn ee Z2ere~ ‘ mp. ASSISTANT MEDICAL exantneR [7] 1/5/6 22 DATE SIGNED: 
gis eis DEPUTY MEDICAL EXAMINER PS] Ht 
>Bs | [Name gee) John Mace Jr. M.D. Address (Street, city, town, or county) Cambridge, Md. 
€ 2 230. BURIAL, CREMATION, Bb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
wn 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after death. If S delay is 
necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. File pages land 2 with the State Department of 


y Pp g 


P20 RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


oWAN 10 1967 fOMorbeg Sere 


-MOVAL{ Specify) 
Burd a ai LO ele) P G 
\ 24, FUNERAL DIRECTOR ADDRESS 


Holloway & Co. Salisbury, Md. 


VR AISME ( 
6M 1/66 


1 ~~ ‘ MARYLAND STATE DEPARTMENT OF HEALTH 
{ WA DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Ac 14142 CERTIFICATE OF DEATH 
Bee 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
eae! a. STATE b. COUNTY / 
27s PokGpespe k MARYLAND INL ey (A yd / 1 d 
= 3s b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BEe write RURAL and give nea, est town) | 
a8 AUD Pidar Lappe 20 gd 
pia d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET AODKESS com ib Is RESIDENCE 
BSN. 
& SEeb? Canbberid ce Hogppy $4 | EE: of x :@ ves 7] nod 
25s a: bas First Middle Last ov CORTE Month y/ Year 
2 32 (Type or print) EWIS ?, Ss Sait DEATH 19} 
S03 5. Make 6. COLOR OR RACE |7, sarnieo [DY NEVER MARRIED [] | & DATE OF BIRTH 8. AGE (in Years [IF UNDER 1 YEAR [FUNDER 24 HRS, 
D Hi Min. 
Bee Weed wipoweo [7] pivoRceD [-] cb, 4, WLEL) sa a Daa hae | ? 
fc Lege USUAL OCCUPATION Meee | 
a 


10b. a ial BUSINESS OR | i. BIRTHPLACE (County & State, or foreign country) | 12. uD OF WHAT 


during most of working life, even If retired) Lb of- 
Z, i 2g QR Don Ot Xe Ay 2 VEIL 
"3 NAME wil 14, Be sh NAME 


VEE 
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fuse 
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3 
a) 
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5 
= 
= 
ns 
£ 
3 
x 
Ed 
3 
a2 
s 
S 
= Bf: Jesez oY SmitH ype og 
6 2.5 15. mateo SE Le ‘ARMED FORCES? | 16, posure y Lge 
= S656 (Yes, no, of unkown) | (Ifyes give war or dates of service) 
B Pee NE Lh reoe ds 
=a £25 18. CAUSE DF DEATH [Enter only one cause per hee = dod (a), ee and (¢). LM INTERVAL BETWEEN 
2 2 / Bs all AND DEATH 
&.3525 PART |. DEATH WAS CAUSED BY: ¢ ; 1 125 vce t 
eS U8 IMMEDIATE CAUSE (a) —U vid aa $ 
£3 33_. ! | 
ae = ++ | DUE TO . \ 2 " 
ge. 35 Conditions, If any, which fe Ox red mee ect: Vike rt Ni Srase Jj prs 
Ss Ise to Immediate 
zP eee Cause (a), stating, the (OVE TO 
= » e ! a 
ee ae caiete esa las (©) General) zed ALteriore crotif GoNy, BS 
BHeoS & | PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIGUTINGTO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART1(@) ]19. WAS AUTOPSY 
25853 © [3 ves] MNO 
=ese = 
z= bared = Pea OITENT WAG UNDERLYING []_, | 20b. DESCRIBE HOW INJURY ‘OCCURRED. (Enter nature of Injury In Part I of Part II of Item 18.) 
uo 
3g 82. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 
Fe £8 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e, PLACE OF INJURY (Home, farm,] 20f. (Clty or toway (County) Gtate) 
ae ae a Hour a.m. rn waite, Not While gO factory, street, office bldg., etc.) 
25225 = p.m. worl at wor 
Ea P = 21. I certlfy that (1) (this hospital) ai ep the dec; paced from. 19. jo © | that (I) (we) last 
= = 
Exess. saw the deceased alive o1 ee and that death occurred at2_/,.M, from the causes and on the date stated above. 
Esess 
=<loVF 22a. SIGN 75,9 y pe 
@ 225: Cenwhanss IE Se BE |! 
a> 7 c= Le 3 
= 26 22¢._ PHYSICIAN’ 22d. ADDRE: 
KES Lo 
5+ GSS | mane Zo yy re cace MarVYanoy | Cra Race jt: ape tiae Md 
2Zog 
2 2 2 § 3 23a. Revie oor | 23b. DATE THEREOF lee OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
a 9G oesify) W 
ip Byway “tl wl AE, 


s 
‘3 
a 
oe 
3 
‘ 


Ye Bd DIRECTOR MW zy DDR eG ach A rake Rtiebacarad 
20M 1/65 ~\ brovce WH Ltabex, Mal «| pate NOV i] 1966 Sa a 


HEALTH DEPT. 


in Item 18. Give Pages 1, 2, ond 3 to 


This certificate should be executed within 24 hours after death oe deloy is 
tronsit permit. File poges ond 2 with the State 


Page 3 should be used os o buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


J gi1 3 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY Dorchester ARYLAND o. STATE Maryland b. COUNTY Dorchester 
b. CITY OR TOWN (If outside corporote limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give neorest town) 
Ra is rare” 20 years Rural-—Cambridge ro f 
5 = 
d. NAME OF HOSPITAL OR INSTITUTION (1f not in hospitol, give street address) d, STREET ADDRESS e IS ae 
Town Point RFD # 3 Town Point RFD # 3 ge g 
3. NAME OF First Middle Lost 4. DATE Manth Year 
FEGEASES 1) LOUIS WILLIAM SNOWDEN Hae October 3 9 66 
S, SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED 0 B. DATE OF BIRT 9 i nyse lets 1 ue ie 24 HRS. 
. lost birthdo i M 
Male Whit woowe I pworceo F]| Oct. 15, 1883 x aie | Mente Bea hams is 
jo. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF wOSA 
ring "re panel. even if retired) INDUSTRY Motor Latvia COUNTRY ? 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 


075=10=318| Stuart L. Snowden, Scarsdale, N. Y. 


INTERVAL BETWEEN 
ONSET AND DEATH 


(Yes, pe unknown) (" yes averyonpe dotes of service) 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: es wba eas 
IMMEDIATE CAUSE (0) eS 


4 | DUE TO 


—_, 
Conditions, if ony, which gove (b) QrhrnraarQnnCe He. Nig ie gtd Leta 
rise to immediote couse (0), DUE To. 
stoting the underlying couse 


lost. aes a) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH she NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


200. EXTERNAL CANJE WAS. ii 20b. DESCRIBE HOW INJURY feels (Enter noture of injury in Port | or Port II of item 1B.) 


PRIMARY C1 or CONTRIBUTING C) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 
Hour o.m. 


Whil Not Whil 
n 9 Jotwok CI ‘otwor 0 
21. ¥ certify thot f took charge of the remoins described above, held on Autopsy [_], Inspection [24 Inquiry (_], ond in my opinion 


death resulted from: —Naturol couses [2}~ Accident [], Suicide [1], Homicide], Undetermined manner [1] 
CHIEF MEDICAL EXAMINER Pia 


SHENATURE R. mp, ASSISTANT MEDICAL EXAMINER [] 22. Tike 
EXAMINER'S DEPUTY MEDICAL ExaMINER FA 610 Race Ste 


NAME (Type) AT fx EK Maryanov 13) Address (Street, city, town, of count 


PERFORMED? 


yes] NO 


| 19. WAS AUTOPSY 


20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 


foctory, street, office bidg,, etc.) 


MEDICAL CERTIFICATION 


the funerol director. Poge 4 should be forworded to the Chief Medical Examiner's Office along with form PM3. Page 
Heolth or its designated ogent, prior to buriol, cremotion, or removal, and in any event within 72 hours after death. 


necessary, please execute the certificate, writing the word “pending” in pen 
5 moy be retoined for your files. 


TO DEPUTY oe. EXAMINER 


TO FUNERAL DIRECTOR 


730. BURIAL, CREMATION, 7b. ad THEREOF wee OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
Pia yat acetyl Oct 17 19 Funeral Home Washington, D. C. 


24. FUNERAL DIRECTOR ae 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
LeCompte Funeral Service, Cambri e, Maryland ome OT 18 19 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 a Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
at 
M)| 1214 CERTIFICATE OF DEATH ; 

Be Ss d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residance before gdmission) 
253 0, COUNTY »+ a. STATE , p>. COUNTY WA 
5-5 "Lo pofasier maRYLaNo ekepfanid ee Ye stee 
12 oo b. CITY OR TOWN ie outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY QR TOWN (If outgde corporote limits, write RURAL ond give neorest town) 
Soy (7 write RURAL andygive neores: town) 
nae wea. ach Dbe Apr, They s we 2 foe / 
“ ga __d: NAME OF HOSPITAL OR TN TTUTION Ly ay we give’ street Meh C STREET ADDRESS oR REDENE 
5 E 
= gs eaten yes [_] NO 
Se= 3. NAME OF S cae Lost 4, DATE Month Doy Year 
TEP DECEASED = 
Sse (Type. or print) EE 7 Millie endee/e DEATH Bot. Al 66 
ce 5. SEX 6: COLOR OR RACE [ 7. MARRIED [JQ NEVER MARRIED 8 i OF BIRTH 9 D yeors 
ESs O lost, bintdo 

Y) 
Eee 2h fe. a wiooweo [] pivorced [] rid 11,16 2 tet as 
sce 100. USUAL OCCUPATION (Give kind of work dane 1Ob. KIND OF BUSINESS OR IRTHPLACE (County & Stote, or fareign country} 12. CITIZEN OF WHAT 
e2s dy ys jost of working life, even jfretired) busier A COR? ae, 
sos CEA pe. ome tes ll 


3. f FATHERS NAME 14. MOT, ce DEN NAME 


Les /e. Coenisf Leste £ 

1S. WAS DECEASED/fVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ed Eecabds Address 

(Yes, no, or unknown) |(If yes gi dotes of service] Joe 

A c 10 i yes give wor or do ict wv kve ' f a She X le Lo pe | 


£ 

o “ 

= 18. CAUSE OF DEATH (Enter only one couse per line: fof fa), (b), ond (¢).) gf (, Le? TE BI Sea 
cS PART |. DEATH WAS CAUSED BY: a 4 AMD 

3 IMMEDIATE CAUSE (o} GY LAr 2 


P- y j 
DUE TO 
Conditions, if ony, which gove (6) yes VoL hi Litlar gh 


rise to immediate couse (0), 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


ot work ot work 


stoting the underlying couse DUET 
pat: @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. pay 
So ee 
4 g ves} no [Y 
= | 200. ACCIDENT WAS UNDERLYING C) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
£ | OR CONTRIBUTING C) CAUSE OF DEATH 
< | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d: INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour_om iS oe? 8 oe While Not While foctory, street, office bldg., etc.) 


After this certificate has been signed by the attending phys: 


directar, page 3 should be detached far use as the burial 


, GS, to LZ > 7, 1942, that (I) (we) last 
2M, fram causes and an the date stated abave. 
22b._DATE SIGNED 
ATTENDING MED. STAFF 
ths fy ANON biter PF eis | 7-27 - 
PHYSICIAN'S 


Mog 
MH. ; 7 72d ADDRESS 
| RR ete a Deabeo dE / 
%o. BURIAL, CREMATION, 23. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ——FFd, TOCATION (City or Town) (County) __(Stote) 
BROW Gap) Oct. 29.1966 | Washington Cemete Near Hurlock, Maryland 
ie 250. REC'D BY REGISTRAR 2Sb. Vbica-wb SEARS 
; 27 1996 d 
OLS oa OGT 2 i } erie 3 7 F, 


shauld be fied with the State Dept. of Health prior ta burial, crematian, ar re 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


35 
=e 
=e 
a 


FOR STATE 
HEALTH DEP 


TO DEPUTY &. EXAMINER: This certificote should be executed within 24 hours ofter death 2@... is 


1 


in Item 18. Give Pages J, 2, and 3 to 
s Office olong with form PM3. Poge 
and 2 with the Stote Deportment of 
event within 72 hours ofter deoth 


9) 


the funeral director. Page 4 shauld be forwarded to the Chief Medicol Exominer 


S$ moy be retoined for your files. 
Heolth or its designoted agent, prior to buriol, cremotion, or removal, and 


necessory, pleose execute. the certificate, writing the word “pending” in pen 
TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-tronsit permit. File 


VR AI5ME (5) 
6M 1/66 


MARYLAND STATE enti gcse OF HEALTH 


“ ‘i of STATISTICAL RESEARCH AND. RECORDS, 30 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
REDICAL EXAMINER'S CE 
141 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 44115 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY / 
Derchester janis Md. Der. v 
b. cITY eR TOM {i outside corporote limits, LENGTH OF STAY IN 1b «. CITY DR TDWN (|f outside corporote limits, write RURAL ond give neorest town) 
it Al tt Q { 
write ond give neorest town) 1 Me. Cambridge leks I 
d. NAME OF HOSPITAL UR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. Fy EASA 
Cambridge Hospital|) Glenburn Aves §2 Travers St, vie ‘4 as 0 PS 
3. NAME OF First Middle Lost 4. DATE Month Dey Yeor, 
DECEASED OF 
PEcEASID Rebecca Squires | OF iy OC 8 y 66 
6. COLDR OR RACE 7. MARRIED oO NEVER MARRIED O 8. DATE DF BIRTH 9. AGE (2 wears yt i as ait 24 HRS. 
it 
WIDOWED pivorced (] ? 1876 gor" a a Dee | eee ae 
Too, USUAL OCCUPATION (Give kindof wark done Tob. KIND OF BUSINESS OR 1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
uring ap pgigyoking life, even if retired) INDUSTRY Indiana COUNTRY? 
U.S.A, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Rubin Squires Unknewn 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service 
— Cambridge Ho. 
18. CAUSE OF DEATH (Enter only one couse per be {o), {b}, eae) h 1 ITERaL Sen 
PART |. DEATH WAS CAUSED BY: art Al 
IMMEDIATE CAUSE {o) engestive he: failure at wks 
DUE TO 
Conditions, if ony, which gove )___ Fracture neck r. femur 33 days 
tise to immediote couse (0), DUE 
stoting the underlying couse To 
bs « 
ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
S SSS PERFORMED? 
5 vis] No [e 
= FE OTE Se WSS ‘20b. DESCRIBE HDW INJURY DCCURRED. (Enter noture of injury in Port 4 or Port 4l of item 18.) 
& | cause oF DEATH Fell while walking in Nursing Home, 
= 20 TNE, OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INIURY (Home, form, | 206. (City or town) (County) (Stote) 
2 idg., et 
2) SPM o™ 921566), | while Cy Nottie 25 Nuwethy HOtag ©) Cambridge Dor. Md. 
al tae that | taak charge af the remains described abave, held an Autapsy [_], —Inspectian [4], Inquiry [_], and in my apinian 


death resultegafram: Natural causes [_], Accident &), Suicide (_], Homicide [_], Undetermined manner [J 


Z CHIEF MEDICAL EXAMINER [_] 
Bo ke Mp, ASSISTANT MEDICAL EXAMINER [—] 22 DATESIONED 
: DEPUTY MEDICAL EXAMINER [3a 10/18/66 
Address (Street, city, town, or county) 
Wo. BURJAC CREMATION, ab. Da ego ac, NAME OF, CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stove) 
£4 (Speci) ict 66 Fairwiew Cemetery Linton, Indiana 


24. FUNERAL DIRECTOR, ADDRESS 2S0. REC'D BY REGISTR: REGI: GI E 
LeCompte Funeral Service, Ca mbridge, Marylanh,. oct 14 1966 frome Ng 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


a Lite CERTIFICATE OF DEATH i 4116 
‘ “ee I ae ‘ 
= Bee T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
Ss sos o. COUNT 0. STATE b.CQUNTY 4 
= ome hestere MARYLAND pe [aud al . 
S 235 BEY OR TOWN (IF outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOMN {If outside corparate limits, write RURAL and give nearest town) 
, S s 2 rite ule. and give nearest tawn) Mack y 
> > = ‘ 7 . 
Bo Seo MNBr2iDN OS. fy c Se) tk, 
2) pee oS NAME OF HOSPITAL OR INSTITUTI a in Wy give + o d. STREET ADDRESS a BRET 
x SE a ON A FARM?, 
= 38S jlstoke eons 
= ss Z. NAME OF be as fel Tost «DATE Manth Day Year 
Ss. ¢ CEASED 
& se Type or print) wes wo fe, Seat Md. dd So 966 
6; 25 5. SEX 6. COLOR OR RACE a NEVER MARRIED = 8. DATE n BIRTH Ae fn coe EWE TER TURD HES 
s 2 last bit oY } lonths ays jours in. 
S 2 es Fe,nn<. lc Pay WIDOWED a vvoredD F}| “93 /s 73 yd 
i ts TOs. Le bailaad Kind bf work dane TOB. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
— e@s during mos pot yolken te life, even if retired) By bs <a> cee COUNTRY ? 
2 882 ee ome VYieginig LS. 
Zz ges PATER S WANE T& MOTHER'S MAIDEN NAME & 
5 a 3 Unknown Falmer AO siSE 
« Ee s 5. egy S” eyhe Le ~ | 16 SOCIAL SECURITY NO, | 17, INFORMANT Address 
8 ¢ € S 8S, fo" nown yes give war or dates service) . 39 Sas aes x v. Fy 
oe €6¢ ie 30 ~0/-SE ed Rieke spirn/ lediend Keeowd= 
eye as 18. CAUSE OF DEATH (Enter only one couse pe i (0), (b), ond (¢) f ~ INTERVAL BETWEEN 
= tS 45 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Besse oy pay, WHMEDIATE CAUSE (0) 
mS, +H X DUE TO 
£¢2e0 Conditions, if ony, which gove ) 
FE522 | [mvinmdaecowete, | ure 
Se =} i ig 
25 825 bast. (a 
3 bast, 
rite He 
= 
= = gs ( 2 avi, y, yes [-] No [SQ 
= lo = | 20, ACCIDENT WAS UNDERLYING LI” ob. DESCRIBE HOW WRIURY OCCURRED. (Enter nature af injury in Port 1 or Port Ul of item 18.) 
Seta: [Siparmmanrsces, 
nesses S } 
re oes S [20c TIME OF INJURY Month, Day, Year 70d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20%. (ity or town) (County) {Stote) 
eer: ee s Hour o.m. While Noite Ta foctory, street, office bldg., etc.) 
Sees o 3 = at work L}_otwork : 
gee a4 pr that (I) (this ir attended the -— from L404 1 99, ta Ve” 9 OO, 196 that UF (we) last 
= 2 ase saw the deceased aljve an{l) ee ra} 19.4G , and that ddath accurfed at lem sia causes and an the date stated: abave. 
SSeS RE - 22, DATE SIGNED 
@ <sG"s Pay g ; ATTENDING MED, STARE is 
Secs diliflo 4 4 D._ PHYS. 1 _oector C1 pats OM he 
So te — 22d, ADDRESS 
2-58 Ze. PHYSICIAN'S 
Eescs / watered EH Di/A RD CeEWI'S . MD $oo DEC Ave: _ eTWrOH4 ry 
a. nf 5 7 ae 7 EE RR | 
$ evi z s 3 230. BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) __(Stote) 
ao = if 
=" see BgMOVAL Sec Nov. 1, 1966 | East New Market Cemete East New Market ,Dorcheste Md 
in rd ay, FUNERAL ere "ADDRESS 50. RECD BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 
VR AT: - 
2 W6 r hs fedecntohing, harslond me NOV 4 1966 £Clorfag (edge 
SS aaa’ a fs? 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


the funeral 
‘ages | and 2 
fter death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1 { j ) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


" 48117 CERTIFICATE OF DEATH 14417 


1. PLACE OF DEATH ; 2. USUAL RESIDENCE sed lived, if jnstitution: Residence before odmission) 
0. COUNTY 0. STATE . COUNTY 4 J, 7. 
A Ll em yx MARYLAND AL. att 7 
/ Pe, , side corporate limits, write RURAL ont give neorest town) 


B. CITY OR TOWN {if outside Corporgte limits NGTH QE STAY IN Tb © CITY OR TOWN (I 
te RURAL and give negrest gown ” 


PIPL FLA Ay PL e. / 
d. NAME OF HOSPITAL OR INSTIJMTION (If Rot in hospital, give sfrest address) d. STREET ADDRE! @. IS RESIDENCE 
S a None ON-A FARM? 
stews oY E STIS ff ves [) no By 


3 NAME OF ist Middle Lost 4. DATE Month Doy ‘Year 
OF 
‘Type or print) Va ha a “ DEATH Ss 


7-PARRIED [-] NEVER MARRIED 
winoweo [FF © oivorco [|] yes, e— is 


w 98 Be we 

Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (County «tote, or foreign 

INDUSTRY . 

| ON ed 
14. MOTHER'S MAIDEN NAME 


19 b 
la] 5. DATE OF BIRTH ie AGE (In yeors IF UNDER | YEAR| IF UNDER 24 HRS. 


¥2. CITIZEN OF WHAT 


COUNTRY? 
WE HE 


100. USUAL OCCUPATION ene kind of work done 
duting most of working lite, even if retired) 


13. FATHER'S NAME 
——— 


dg me Dn 
i WAS DECEASED eh U.S. ARMED ey) ah 16. SOCIAL SECURITY NO. 17. INEPRMANT ise ~ 3 Address 
@S, NO, OF Ut Own, yes give wor or Jotes of service; D ae 
4h hater —— pl8-20—t4 4h Ae LS = APPS thle 


TB. CAUSE OF DEATH (Enter only one couse per ling Sor (0), (b), ond (c)) 
PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), 
stoting the underlying couse DUE TO 
Ls Bae ee @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 


aoa e PERFORMED? 
CB sines LN wena ott. 3 ves EF} No [) 
Wo, ACCIDENT WAS UNDERLYING C3 205. DESCRIBE HOW INJURYOCCURRED. (Enter noture of injury in Port | or Port Il of fem 1B) 


‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ORE 


‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork CL) otwork C1 


21. | certify thot (Jy(this hospitol) ottended the deceased from_d- -/= mig) , 10 4a =—S"-¢ € ,19__, thot (we) last 
saw the deceosed alive on_4O ~ «$7 ~ _19¢°€ , and that death occurred atGe7 AM, from couses ond on the date stated above. 


22. DATE SIGNED 
‘ ATTENDING MED. STAFF 
MD. PHYS. O_orecor O PHYS. 4 s 


72d. ADDRESS, 


INTERVAL BETWEEN 


ONSET yp DEATH 


MEDICAL CERTIFICATION 


7 ae ( ee) 
n bs é Ein.< yn Le Cope Fe AS? 


2o. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) h 
R 2 O 66 Denton f Denton, “4 and 
R R () (} 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
+n { 
ote OCT 7 0 1966 | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, be 


14its. - CERTIFICATE OF DEATH 


A. ha iene 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
@. STATE 


ches fe Ve MARYLANO ve Vd ve eee 


de Runs Ah sue corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


atest town) 
UL Lee Pp | a ey East New ManKet _o: 
d o/h HOSPITAL OR INSTITUTION (if not In a, i. @ street address) || d. STREET ADDRESS e {yer 


Sven Ld rsire Hame ves} nolX] 


3. NAME DF First 


ees Middle Last 4 AGG Month Day Year 
ype or print) VELE, aul; Wi Vf thd > DEATH JO 3 19 66 
5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BJRTH = 9. AGE (In wrthaey) IF UNDER 1 YEAR |IF UNDER 24 HRS, 
‘ ' y) moe Days | Hours | Min. 
THE! i> Leh te wioowen J] __ivorcen [] 15 YS GS i aes 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR “2 Year (County & Staté, or foreign country) MRF OFWHAY 
during most of WW ife, even If retired) INDUSTRY 
OC. 


i er a 9 I 


U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. Address 


Yes, no, or unkown). | (Ife) give war or dates of sevice) * tds B Kwithle EastiewMerkt 


18. CAUSE OF DEATH Tia only one cause per line for (a), (b), and (c).] HT Ab 
PART |. DEATH WAS CAUSED BY: ECS 
IMMEDIATE CAUSE (a)_Cubs £0 € (ie shoe Mite ngnsee OE Cor eng € Coe wn 4 nen Byes 
DUE TO 
‘ . ¢ 
Conditions, If any, which a pei zie i Fev po eiads Tr’ 
gave rise to Immediate ee fers t 
cause (a), stating the ( QUE TO 
underlying cause last. (©). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) |19. Pan atenee 


Dt. Hemip tee Peete (4 Seger hn hte Me ly tuo ves} No §)/ 


20a. ACCIDENT WAS UNDERLYING 20b. “DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour, a.m, While Not While factory, street, office bidg.. “etc.) 


: ~—=19-6 ¢ |at work at work 
21, | certify that (I) (this hogpit attended the decegsed from 2/7 4 , AGLES, toed _, 194_G, that (1) (we) last 


saw the deceased alive 19, and that death occurred at Co, from the causes and on the date stated above. 
22a. SIGNATURE | 22b. DATE SIGNED 
WF Bh... 3 PHYS" Cy Ais 5 Obs. 


22c. EEEEG 


Re POY. "3 2, et Wns ee hhh 


sae CREMATION,| 23b. E mae ti) EMATO! 23d. (LOCATION (City, or ¢ ar Wed 
Mare V, Le fee, Fas w Me rhet | Daphe 
AS 4 Le 
0 


X ey. 5 REC'D BY rita R] 25D. TS oe wh 
VR A15 (4) A ot 4 d 2 ; 
ism 46a) Z oate OCT T1966 es u bog 


—* 


the 


d 2 


iui 
ages 1, 


filled in by th 


lease remove carbon papers. P. 


ysician and completely 


wal, and in any event, within 72 hou! 


ph 
n pi 
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cremation; 
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s 
a 
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transit per 


The law requires th 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


ificate has been signed by the ai 


Dept. of Health prior to burial, 


MEDICAL CERTIFICATION 


After this certi 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


should be filed with the State 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12119 CERTIFICATE OF DEATH i4 1 19 
2. USUAL RESIDENCE (Where deceased lived, if institution: Residence belare admission) _ 


1, PLACE SE EMH i 
@. COUNT . STATE . COUNTY 
Derchester meno ||” Maryland Talbot 
b. CITY OR TOWN (If autside corporate limits, 


© LENGTH OF STAY IN Tb ©. CITY OR TOWN (IF autside carparate limits, write RURAL and give nearest tawn) 
cx abr ies nd gre nearest tawn) 


2 wks. McDaniel “Che 


F a i |. STREET ADDRESS @. TS RESIDENCE 
d. = OF HOSPITAL er INSTITUTION (If nat in haspital, give street address) a. 5 ONR FARM? 


Cambridge Maryland Hespital. ves (No BS 


3. NAME OF First Middle Lost 4, DATE Manth Ocy Year 
ECEASED OF 
Type or print) Janes Thomas beatH October 2 1 66 
S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED 0 B. DATE OF BIRTH 95 ea In years IF UNDER | YEAR_| IF UNDER 24 HRS. 
= 5 br Manths | Doys Min. 
Male Ne gre wioowed (] piworeD (]| Mar. 10 
10a. USUAL OCCUPATION ae kind of wark dane 10b. KIND OF BUSINESS OR 2 a ghy (County & State, bat a 
during iets roy fe, even if retired) INDUSTRY 
aborer Bruck Driver D heste © d A 


14. MOTHER'S MAIDEN NAME 


d 2 
ath, 


within 72 haurs after deo 


Popers. Pages | on: 


12. CITIZEN OF WHAT 
COUNTRY ? 


lease remove carbon 


|, ond in ony event, 


13. FATHER'S NAME 


ysicion and completely filled in by the funeral : 


George Ross 


tr WAS gles ae US. ARMED wolfe ‘ 
8, unknown yes give war or dates af service 
“No 


16. SOCIAL SECURITY NO. 


Seen 1 921-05-9958 


Aren@a_ Ennels 


17. INFORMANT Address 


Jennie Wilkins ambridge, } 


1B. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and (¢).) 


INTERVAL BETWEEN 
ONSET AND DEATH 


al |. DEATH WAS CAUSED BY: * sae 
IMMEDIATE Cause (o) Peri tonitis 
R DUE TO 
Conditions, if any, which gave )_ Ruptured Avpendicitis 
tise ta immediate cause (a), DUE TO = 
stating the underlying cause 
‘ast. 9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 1. WAS AUTOPSY 
yes[_] No 


200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I! af item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Kame, farm, 20f. (City or tawn) (County) (State) 


Hour a.m. While Nat While factary, street, affice bldg. ete.) 
p.m. 19 at work O at work O 


21. | certify thot (I) (this haspital) attended the es ed fram =L0= 1998 ta LO-eS— 196, that (1) (we) last 
saw the de olive an 2 1999, and that death accurred at M, fram causes and an the date stated abave. 


. SIGNATURI 22. DATE SIGNED 
ey ATTENDING pon MED. STAFF 
mo. pus. -E)_orecror C) pis. OO] Oct, 27,1966 


2c. PHYSICIAN'S 22d. ADDRESS 


wii) “$, Ragin Fassett, M.D. 27 Pine Street Cambridge, Na, _ 


230. HS CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (State) 
Baar — [10/28 Bethe 


om ole Der, Ma. 
24. FUNERAL pIRECTOR 4 ADDRESS. 


2Sa. REC'D BY 8 ‘2Sb. REGISTRAR’S SIGNATUR| 
4 , 
LY Cambridge, Md 


DATE OCT 28 


cremotion, o| Tame js 
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After this certificote hos been signed by the attending ph 
MEDICAL CERTIFICATION 


je 3 should be detoched for use as the buri 


e filed with the Stote Dept. of Health priar to buriol 


Poge 4 moy be retoined by the hospitol or attending physician. 


, pa 
shauldb f 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, 


TO FUNERAL DIRECTOR 


3s 


4 
Et 


sician and completely filled in by the funeral 
ove carbon papers. Pages 1 and 2 shou! 


within 72 hours after death. 


mi 
‘any event, 


ine. 
“ 


|, cremation, or removal, an 


Then pl 


e 
aS 
a 
2 
5 
3° 
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x 
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= 
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e4 
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re) 
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a) 
© 
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3 
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igned by the atten: 
it permit. 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial-trai 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
death. Page 4 may be retained by the hospi 


VR ATS (4) 
20M 5-63 


‘ATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16120 CERTIFICATE OF DEATH 


1, PLACE OF DEATH si 2. USUAL RESIDENCE (Where deceesed lived, If institution: R mission) 


* COUNTY Dorchester a ee ° STATE Maryland b. COUNTY’ Dorchester 


b. CITY OR TOWN (if outside corporete limits, ———|_c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neorest town) 


G anne pace end give neeres! town) 3 days Rural-—Cambridge 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddress) d. STREET ADDRESS + ZA e “1S RESIDENCE 
Cambridge Maryland Hospital Hudson=RFD #3 TSENG ral 


"3. NAME OF First - Middle SS Lost aya DATE Month ‘Dey ‘Veer 


Type anode R. STERLING THOMAS DEATH Oct. 2h, 19 66 


5. SEX . OLOR OR RACE|7. MARRIED [IJNever Marniep [7] | 6: DAFEOF BIRTH 9. AGE (In yeors )IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male White le nee ‘Months| Deys | Hours | Min, 
Mal wipowep [| _bivorcep [J] Feb. 13, 1902 oh | | 

¥WOe. USUAL OCCUPATION (Gi work | 10b. KIND OF BUSINESS OR INDUSTRY | i. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dong dura a ee eraeal Nired) _ Electronics York, Penna. 


13. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 


‘Gieee P Thomas Annie Strickler 


Bs WAS DECEASED Beale ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Address 
"nie nn" [eecreemeterie 20107-5059 | Miss Luise Thomas, York, Penna. 


18. CAUSE OF DEATH [Enier only one cause per line for , ond (eld i | INTERVAL BETWEEN 


ours DEATH 
rans mumnaeeaeen, Cove bre Voseulay Accident shee 


condvieMiflan yeOwRR i: Gue nw opel: ee f Kote rios cles og tf anzae 


geve rise to immediete couse 
(0), steting the underlying ( PUETO 
couse lest, (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a} 2)| 19. WAS AUTOPSY WAS AUTOPSY 
PERF 


a a ‘ORMED? 
ahetes Mellitus is ve O 
20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert I! of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stete) 
While __ Not While fectory, street, office bldg., etc.) | 
19 et work [] et work [_] é 


MEDICAL CERTIFICATION 


that (I) (we) last 
., and that death occurred af. ; from the causes and on the date stated above. 
22b. DATE 


ATTENDING STAFF ee. 
Qu mp. | PHYS. gas 07 pays. CF] a Soft 


22c. PHYSICIAN'S =| 4 22d. ADDRESS 
wane tired L Iw reu Ce aryanoy | 6/0 Aa 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME GF CEMETERY OR CREMATORY 23d. LOCATION town or county) (Stete) 


birvate"” | oct 28 1966 |Prospect Hill Cemetery 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25e. REC'D BY =aier 25b. REGIST SIGNATURE. 
LeCompte Funeral Service, Cambridge, Maryland loa OCT 27 1966 eT ade 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14133 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0 COUNTY Dorchester ius o SIE Maryland ». COUNTY Dorchester 


b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN Ib c. CITY OR TOWN (If cutside carparate limits, write RURAL and give nearest tawn) 
ete, AL eaes nearest town) Life Cambridge 5 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. aga 


Cambridge Maryland Hospital 03 Atlantic Avenue ws TC] 00k] 
NAME OF Tost 7 DATE Honth Doy Year 


DECEASED W. FRANK TURNER oF Oct. 31, 19 66 


(Type or print) DEATH 
S. SEX 6 COLOR OR RACE | 7. MARRIED [§] NEVER MARRIED [_] | B. DATE OF BIRTH 9. AGE (In yeors | IFUNDER | YEAR_J IF UNDER 24 ARS 


5 I thd Month De H M 
Male White wow [] pivoRceD Mar. 8, 190k | 3 q ev) jonths | Doys | Hours in 


et USUAL CcCUPATON | Give kind of work done 10b. KIND OF BUSINESS OR & Bll ae (Stote or ws ont 12. aN WHAT 
i u nif, USTR' ¥ 
piso eheereynlls eran toa) Wee"'State ambrid.e, Maryland USA 


13. FATHER'S NAME r 14, MOTHER'S MAIDEN NAME 
Benjamin Turner Mary Elzey 


1S. WAS DECEASED EVER INU.S ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT 


Gnd 2 with the Stote Department of 
évent within 72 hours ofter death. 


ttem 18. Give Poges I, 2, and 3 to 
the funeral director. Poge 4 should be forworded to the Chief Medical Examiner's Office olong with form PM3. Page 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-transit permit. File pA 


(es, 9g, or unknown) iid res Sel 220-124-1915 Mrs. W. Frank Turner, Canbidge , Maryland 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSEL AND DEATH 
; IMMEDIATE CAUSE (o) PUlMOnary edema Res 
Tr 4 DUE TO 
Conditions, if ony, which gove ) Congestive Heart Failure 1_ day 
tise to immediote couse (0), DUE T 
stoting the underlying couse ia 
om oa o 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS ATOPY 
ves] no &] 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
PRIMARY L1 or CONTRIBUTING CI 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20%. (City or town) (County) 
Hour o.m. While Not While foctory, street, office bidg., etc.) 
p.m 9 otwork C) otwork CI 
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MEDICAL CERTIFICATION 


21. I certify thot | took chorge af the remains described abave, held on Autopsy [_], Inspection [39, Inquiry [_]. ond in my opinion 
deoth resulted from:  Notural causes fx], Accident {_], Suicide [_], Homicide [7], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [} 
ACTUAL 
SIGNATURE cp, ASSISTANT MEDICAL EXAMINER [7] 


EXAMINER: . . DEPUTY MEDICAL EXAMINER {x 11 
N John Mace Jr. M.M% Address (Street, city, town, or county) /1/66 “ s 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) un (Stote) 


22. DATE SIGNED 


necessory, pleose execute the certificote, writing the word “pending” in pe 
Health or its designoted ogent, prior to burial, cremotion, or remaval, and i 


TO DEPUTY A. EXAMINER 


Specity) Nov 3 1966 Dorchester Memorial Park Cambridge, Maryland 
De YS | 2, FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR | 25h. REGISTRARS SIGNATURE 
WE-AIEME ©) LeCompte Funeral Service, Cambridge, Maryland] ym, NOV 4 1966 


KS 


<) 


‘oges 1 ond 2 
after deg 


the funerol 


pletely filled in by 
ve corbon popers. 


and in ony event, within 72 hours 


ician (fo) 
leose 6 


[ 


tronsit permit. Then 


The low requires that the death certificate be executed within 24 hours after death. 
|, cremation, or removo 


Poge 4 moy be retained by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
should be filed with the State Dept. of Heolth prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 
director, page 3 should be detoched for use as the burial 


3s 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


rt 
14229 CERTIFICATE OF DEATH 9 
T. PLACE OF DEATH [2 USUAL RESIDENCE (Where deceosed ved, f tstiution: Residence before pdmission) o>” 
©. COUNTY Ld) t o. STATE f b COUNTY 
ORChoSst 2k nartano || a UM a nS 
CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib |] © CITY OR'TOWNAIF outside corporote limits, write RURAL pnd give nearest town) 
writesRURAL oad give nearest toy ) 2 te L 
tC AMDT Id g cx Nati aun) Aoster A 
4. NAME OF HOSPHAL OR INSTITUTION (if notin Lo give street oddress) d. STREET ADDRESS 7 @. By RESIDENCE 
ds HS 4 ON A FARM? 
PacteedShoeew State 0Sp) Tp vs FO) 
3. NAME OF First AD. Le. 4, DATE 12 Day Year 


DECEASED 
{lype or rit} 6h W Whee k DEAL y 0 6G 


5. SEX 6. COLOR OR RACE 7. MARRIED 2] NEVER MARRIED []] 8. DATE OF 8IRTH 


{\ wiooweo [] pivorced [] 
q Se! OCCUPATION (Give re of work done Tob. KIND OF BUSINESS OR 
195 paw ite, ae d} hage INDUSTRY 


13. FATHER'S NAME 


of Week 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, np, grtinknown) |(If yes give wor or dotes of service} 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (o} 

“i DUE TO 
Conditions, if ony, which gove () 
tise to immediote couse {0}, DUE To 
stoting the underlying couse 
last, (9 


PART Il OTHER SJ@NIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO[RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
:! PERFORMED? 
c aw, ves[] no fF 


200. ACCIDENT WAS UNDERLYING 1. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
‘OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20, (City or town) (County) {stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
19 otwork L]_otwork C1] 
vl ai that (I) {this lay ad attended the deceased fram -_@/  _, 192, -k- Lb ,\9 6, that (I) (oe) last 


19 Gog, and that death accurred “tae fram causes and an the date stated abave. 


ATTENDING MED. STAFF 2%. DATpSIGN| 
evs, (C)_oirecrorgQ) pas. 0 ly’ 


Feupe A. “i “EE. SoSt Hy 


hp. CER ee ey 23b. DATE THEREOF c, NAME OF CEMETERY OR CREMAJORY Want (City or Town} (County) (State) 
Rt ‘Speci o cre ‘ 
CREME 0/1 66 Raok Crepmabed Vi'bnvyely WV.C. lou P 
4-FUNERAL DIR aa 4 
VF pf. 4 ff 
Sle U 


oe. 
NAME (Type) 


2So. REC'Y 8Y REGISTRAR ‘%Sb. REGISTRAR'S SIGNATURE 


one OCT 13 1966 Loerbag Janets 


LOAM AAY 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death. 


Page 4 may be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 


é CERTIFICATE OF DEATH 

“ Zt 
ees T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
S53 a. COUNTY 0, STATE b. COUNTY v 
275 Dorcn R MARYLAND MARYLAND Kent 
23s B. CITY OR TOWN (IF autside carparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
2s : mp 
—o write RURAL and ae nearest tawn) 1 » 
zpos RURAL CAMBRIDGE 2'6 YRS. RT. 2, CHES TERTO WN 14323 
eve NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address o. SUREET ADDRESS ©. 1S RESIDENCE 

Ba eee, @ ON A FORM? 
Bee /|EASTERN SHORE STATE Hospi TAL vESHER “RO [7] 
a 3 NAME OF First Middle Tost 4 DATE Month Doy ‘Year 
35 Type or print) AMELIA WATSON oeath OcToBER 14 166 
os 5. SEX 6 COLOR OR RACE] 7. MARRIED [] NEVER MARRIED [_]| 8 DATE OF BIRTH 9, AGE (In years | IFUNDER | YEAR [TF UNDER 74 HRS. 
Efe last birthdoy) lanths | Days | Hours | Min, 
83> FEMALE WHI TE wioowsd [x] vivorceo [}] 10/7/82 ys. 
se 10a, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or fareign country 12. CITIZEN OF WHAT 

ty ig 

c2s during wid warking lil ve if retired) INDUSTRY COUNTRY ? 
88s - Housewife OHIO US 
gas 13 FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
=53 Jesse 0. Brown Mary C. WALTER 
a -) i WAS DECEASED <i aR FORCES? col: SOCIAL SECURITY WO. 7 17. INFORMANT Address 

= '€s, NO, of Unknown: es give war of dotes of service; 
Bes. “e ‘be 231 42 8401) Hospi tat recorps 

3 
3 = 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) ; INTERVAL BETWEEN 
£3 PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
= if IMMEDIATE CAUSE (a) 
zs ; 
= U | DUE TO 
3 Conditions, if ony, which gave (b) 
Os 


tise ta immediate cause (a), 


a F 4 DUE TO M 
stating the underlying couse 
s last. so ra) d > fw5 
33 eee 
re = | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBYT)NG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. Hi el 
S 
3 5 vs) No (7 
2 © } 20a, ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
<= & | OR CONTRIBUTING C1 CAUSE OF DEATH 
s S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 Page TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Hame, farm, | 20%. (City or town) (County) (State) 
£ $ Hour a.m. While Not While factory, street, office bldg., etc.) 
> ot wark ot work 
= 


21. | certify that (I) (this haspital) attended the deceased fram. [26 , 19.64, to 0 , 19.66, that (I) (we) last 
saw the deceased alive on__LO/ 14 19_66_, and that death accurred at 9:25 M, fram causes and on the date stated abave. 


ae: , ATTENDING We, STARE pee ae 
ght 4 MD. PHYS. OO orecior OO pis OO} 10/14/66 


Te PISS Td. ADDRESS 
NAME(TPe) Rene E. SmitH, M.D E.S.S,Ho 


280. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
a el Oct.17, 1966 St. Paul Cem. nr. Chestertown, Md. 

RAL DIR EC ‘OR ADDRESS 28a. REC'D BY REGIST! 2Sb. REGISTRAG'S SIGNATURE 
im ) 

Be ( ).. L) oU\achestertown, Md. oe OCT iS 1966 feCartay 


should be fled with the Stote Dept. of Health prior to buriol, crematio 


director, poge 3 should be detoched for use as the b 


iF 


=> 
ar 
s= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


£27 CERTIFICATE OF DEATH 44124 


T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admissian) 


0. COUNTY Dy i Oa Ht ak 0 se g wT, hes b. COUNTY i fas 


b. CITY OR TOWN (if outside carporote limits, ¢. LENGTH OF STAY IN 1b | 5 ay OR TOWN (If autside corporate limits, write RURAL ond ore nearest town) 


‘whe TOURAL -omhgize peart By 4 
Os 2 A, loin bdeyy V3 2 elind 


d. STREET — Ta RE IDEN 
ON A FARM? 


2 SHER i = i a ean ave ves LJ xo 
3. NAME OF r i J DATE Month Doy Year 


DECEASED 
(Type or print) tsar DEATH af. 1s" whG 


5. SX 6 coy. 7. MARRIED [] NEVER MARRIED [-]| 8. DATE OF BIRTH 9, AGE {In yeors [IFUNDER | YEAR | (FUNDER 24 HRS. 
fa 3. (0-73 _| aa _ 
éynale Fh, wioowed [X. pvorceo []] O Ys. 


100. USUAL OCCUPATION ee kind of ere tr 11. BIRTHPLACE (Caunty & State, ar foreign country} 12. CITIZEN OF WHAT 


Day) if working lite, even if retired) INDUS]RY__. OUNTRY,2 
Nai 3 3 


of 
Sea. 


\ 


Pages 
fer 


xecuted within 24 hours ofter death. 
‘ind completely filled in by the fu 


emove corbon papers. 
and in any event, within 72 hours o} 


‘ 
13. se NAME 14, MOTHER'S MAIDEN NAME 


oe? AA J whkpew M, april t Berges 


1S. WAS DECEASED EVER IN U.S. ARMED FOR’ 7) 16. SOCIAL SECURITY NO. 2 INFORMANT Pe. 4 Co Lats , Address 


(Yes, no, or unknowa) |(If yes give wor or dotes af service} ‘ 
B22) 7 Cpkwow V astern Shece Were Y Kos pita 


18. CAUSE OF DEATH (Enter anly one couse peAine for (o}, (b), ond (gh) h 7) “INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: r Un eo i} 5 \ ONSET AND DEATH 
IMMEDIATE CAUSE (0) AA eI UA AAG Tat i i Adie 


SA DUE TO 


? in 
Canditions, if ony, which gove Anes LLP Ta Mra. 242 
rise to immediate couse (0), 
DUE TO () 
i 


stoting the underlying couse 
last. OZ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO WEATH BUT NOT RELATED TO THE fERMINAL DISEASE CONDITION GIVEN IY/PART 1(a) 19. ee 


yves(_] no 1] 


olake_ltpocardal Leader, 
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sie 
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=s 
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ie, 
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£5 
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Lave 
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22 
ao 
2 


200. ACCIDENT WAS UNDERLYING C1 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20, TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (Stote) 
Hour om lL ra pe Tra ie street, office bldg., etc.) 
of work LJ ot work 
mal at that % (this ra ) aytended the — fram, Br Ries 0 <2 , 1966, that QE (we) last 


saw the deceased/alive an Cp pole rn a and tK¢t death ac¢urred at 7A , from causes and an the date stated abave. 


220, SIGNATURE Ty 22. DAE SIGNED 
Pe ATTENDING STAFF Ay 
de A, MD. _ PHYS. brecror Cl pws J fo 
Mc, PHYSICIAN'S As 22d. ADDRESS 300 Ve CETL TH 
stgull ca Ni p_LEWIs Jr: Slag DA AGT S| as Wael BAL 


MEDICAL CERTIFICATION 


oe 2b. . TE THEREOF 23c._ NAME OF CEMETERY OR-EREMATOR, D d-LOCATION (City or Town} (County) (Stote) 
Ov, Cc - 
pal leliel ek | Stain e Herries iAnteTarr ello 


H. FUNERAL DIRECTOR %o. RECD BY REGISTRAR 7Sb. REGISTBAR'S SIGNATUI 
. ral qc 
Re So om OCT 190 isis(e) 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) Teies CERTIFICATE OF DEATH 


a La 
5 = = 412 a 
= 23 1. PLACE OF DEATH Z, USUAL RESIDENGE (Whore decoosed lived, I Insitution®hetticheS€ASro edmission) 
2a ; Dorchester 8, STATE b. COUNTY 
° 
Certs es = secre ae Maryland Dorchester 
= ue by CITY DR TOWN I euslae carota int c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporele limits, write RURAL and give nearest town) 
rite apd give neerest low! . . 

Sg % Samoridge” "tev 8 days Fishing Creek 
g os d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) gd. STREET ADDRESS ~~] @. IS RESIDENCE 
£ 2 a oa “5 ON A FARM? 
= a8 Cambridge Maryland Hospital None ves [] NoLA 
3B SS. [3 Nameor First Middle SS “Taal «DATE “Month a 
BS. ahne DECEASED OF 
pane a p getty HUBERT EDGAR WILLEY DEATH Oct. 25, 19156 
6 §ece 3. SEX $. COLOR OR RACE ATE OF AGE TFUNDER 1 YEAR| IF UNDER 24 HR: 

6 « . 7. MARRIED [X] NEVER MARRIED [_] | 8: DATE OF BIRTH = Dnsyeers)( IF UNDER UYEAR dlr Res 
2 03 A Igst_birthdey) |Months| Deys | Hours Min, 
a & Male White WIDOWED [_] DivorceD [_] June vy; 1906 60 yrs. | | 
3 a Oss Paes OSCUFATION ye kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
So eee a een iretret) Seafood Dorchester Co., Maryland USA 
+7 
+3 a a j Y 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Minnie Shorter 
17. INFORMANT Address 


16. SOCIAL SECURITY NO. + 
21-07-9343 | Mrs. Hubert E. Willey, Fishing Creek, Md. 


1. CAUSE OF DEATH [Enter only one eause per line for (e), (5 and {e] = <— "| INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: i oe oA US Pe er ated 
IMMEDIATE CAUSE (e). Sr ee abate - 3 a ee 
“ah aM (techs ’ 7 
Conditions, if eny, which oy NR a =? ok ei 


gave tise to immediete ceuse 
(a), steting the underlying DUE TO 
cause lest. (a 


dein Elzey Willey 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetes of service) 
No = es 


irtg| 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)/ 19. WAS AUTOPSY 
s ves [] NO ix 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) x 
& | 02 CONTRIBUTING [] CAUSE OF DEATH 

oS (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20F. {City er town) (County) (Siete) 
a Hour e.m. While ___ Not While factory, street, office bldg., ete.) | 

a 


et work et work 


1%.f@ that (1) (we) last 


, from the causes and on the date stated above, 


saw the deceased alive o leath occurred aly, 


eat ATTENDING MED, STAFF 22. SGNED 
ee ee ae Mp. | PHYS. Ja pnecror OO pays. 1 JO-~LACL-G6 a 
| 22c. PHYSICIAN'S. W % N. B = MD ; 22d. ADDRESS 
} NAME (Type) We N. Baumann, Cambridge, Maryland 
73a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] tate) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the d 


moval Geely) | Oct 27 1966 | Dorchester Memorial Park Cambridge, Maryland 
y 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE * 
VR AIS (4) LeCompte Funeral Service, Cambridge, Maryland |par , 
20M 5-63 Oot st 


MARYLAND STATE DEPARTMENT OF HEALTH = 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


aie 


FOR STATE Tit MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 26 
HEALTH DEPT. [7 acini 6 T, USUAL RESIDENCE (Where deceosed lived, I institution: Adie Bambsen) 


14, MOTHER'S MAIDEN NAME 


John F. Willis Lottie J. Bemmett 
1S. WAS DECEASED EVER IN US. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


13. FATHER’S NAME 


28 FRE o. COUNTY Dorchester Rapvionn 0. STATE Maryland b. COUNTY Dorchester 
ae ( fé 3s b. CITY oR Town (If outside corporote co . LENGTH OF STAY IN 1b © CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
Ee write L_ gnq give nearest tawn| 82: Cambridve 
sk E38 Cambridge ie years 8 OF-l 
oS ae ey OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} od, STREET ADDRESS é BRE IDENCE 
= esi i, Travers Court Aptts 1, Travers Court Apt ws C] Wo 
ry =-— 9° 
> oc 
Ss aw |. NAME OF First Middle Lost 4. DATE Month Doy Yegy 
= KR DECEASED LILI OF 
fe 28 DCAD JOHN FONTAINE WILLIS, Jr | °o Oct. 18 906 
oy £e S. SEX 6. COLOR OR RACE 7, MARRIED fe] NEVER MARRIED oO B. DATE OF BIRTH 9. gg yeors IF UNDER 1 YEAR | IF UNDER 24 HRS. 
‘ ae + | irthdo Months | Doys | Hours Min. 
Sie ig Male | Whi wiowen Ki] oivorco F]| AUS 22, 1886 cme (Pai! i i 
— ne g 100. USUAL GreRATON (Give of work done 10b. KIND OF BUSINESS OR Be vated State eens ony Ja 12. NO WHAT 
r-3 ue durin of working life, even if retired) IBDUSTRY 
= = ringynoy of workia ) RDySTRY erchester Co., Maryland USA 
35 
as 
ov 
zs 
ss 
3 


Unknown Mr. Gordon Willis, Washington, D. C. 
TNTERVAL BETWEEN 


tes pasocunietenn) . yes rae! dates af service] 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


oy 


PART |. DEATH WAS CAUSED BY: 4 Ps a be 
IMMEDIATE CAUSE (0) Coronary occlusion 
4205 DUE TO 
Conditions, if ony, which gave (b) 


rise to immediote couse (0), 
stoting the underlying couse 
CS 


200. EXTERNAL CAUSE WAS 
PRIMARY C1 or CONTRIBUTING C1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 
Hour o.m. While Not While 
m. 9 atwork L] ot work 


21. | certify that | took charge af the remains described obove, held an Autapsy [_], Inspectian FJ, Inquiry [[], and in my opinion 
death resupey from: Natural causes fx], Accident ([], Suicide [], Homicide [], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
pee Miece tJ mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
Deputy mevical examiner [Qt 10 124/66 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 


20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 


foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


Page 3 shauld be used as a burial-tra 


ACTUAL 
SIGNATURE 


John Mace Jr. M.D. Address (Street, city, town, or county) 


\ 


TO DEPUTY 9. EXAMINER: This certificate shauld be executed within 24 haurs after death. @.. is 


necessary, please execute the certificate, writing the word “pending” in pent 
the funeral directa. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 
Health ar its designated agent, priar to burial, crematian, ar 


230. BURIAL, CENATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
\ Buea re) ~— Oct. 20 1966 |Cambridge Cemetery Cambridge, Maryland 
® ‘24, FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
Va ANSE (5) LeCompte Funeral Service, Cambridge, Maryland 1866 oa 


DATE . 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


._ \| 14139 CERTIFICATE OF DEATH 14127 

2 a 
Ss SEs 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
BS 353 0. COUNTY a. STATE b. COUNTY 
Ss. Ses DoRCH : MARYLAND 
S 295 b. CITY OR TOWN (If autside corparote limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corparote limits, write RURAL and give nearest town) 
a Se 2 write RURAL and give nearest tawn) 
8 5 6 AMBRID {pun at)— YEARS Fast New MARKET MARYLAND 
2 2S @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS oni RESTEME 
= wart i 

oc Yes f no (} 
— EOE fie 7 atts HORE ot ATS 
£ sss 3) NAME OF First Middle Lost 4. Date Month Doy Year, 
2 S3e five oF pit WALTER DEATH Oe Tor 9 
2 Be $ 5. SEX 6. COLOR OR RAC 7 MARRIED [7] NEVER MARRIED 8. DATE gy ger 9. AGE (In years LENE is 
Ss S jst birthday) jonths jays. in. 
Sed ite ALE EGRO WIDOWED ¥°] pivorceD [} -k%4R5_1890 Bk 7515. 
2fe ) TOo. USUAL OCCUPATION (eg kind af wark done TOb. KIND OF BUSINESS OR TH BIRTHPLACE (fou ty & State, or fareign country) 12, CITIZEN OF WHAT 
a during most of working life, even if retired INDUSTRY {s) chester ounty COUNTRY ? 
2 885 RETIRED ¥&Rx Farmer Farming MARYLAND 
gg gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e =a 
S SEE STEVEN YOUNG MIL maiden name unknown 
s« £8 TS. WAS DECEASED EVERINUS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 @e5 Drsiny Settee) (If yes give war wey service] 

5 
2 Ape es 6-26 REcornDS o H Linc p 
5 “Sis - HAs pT A 
= 4 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, ond (c).} INTERVAL BETWEEN 
eee 2 PART |. DEATH WAS CAUSED BY: vA » Vs ONSET AND DEATH 
ag as IMMEDIATE CAUSE (a) a ge aS 
ae ‘a f DUE TO \ Tee. 
ite 5 \ 
Conditions, if ony, which gove (b) Ree x I~ > zm 2 8 


rise fo immediote couse (a), 


‘ ‘ DUE TO \ " 
stoting the underlying cause ‘om x om ‘ 
lost. Se (Cs) wt c Ree, = Q > 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }{a} 


19, WAS AUTOPSY 
FQRMED? 


YES no [J 


The law requi 


= 
Ss 
5 
= | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter notute of injury in Part | or Part Il af item 18.) 
& | OR CONTRIBUTING C] CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Hame, farm, 20f. {City or town) (County) (Stote) 
I Hour o.m. While Not While factory, street, affice bidg., etc.) 
p.m. ahd chigorho lathe atiwor al 


21. certify that (I) (this hospital) attended the deceased from, «W9___, to-_, 19__, thot (|) (we) last 
saw, the deceased alive on 9____, and that death accurred M, from couses and an the date stated above. 


MED. STAFF 
pirector C) pays. O8 


e 3 shauld be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. af Health prior ta burial 


Page 4 may be retained by the haspital or attending ph 
TO FUNERAL DIRECTOR: After this certificate has been signed b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


$2 

oe 

S Yo. BURIAL CREMATION, | 23b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City or Town) (County State) 
= city) 

BB OO RBNOYA Gor: Nov. 3,1966 Salem Cemete Near Vienna, Maryland 


x 
> 
=a 
RE 


2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Laban jy me NOV | 


